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DITOR : MISS M.-L. WENGER, S.R.N., S°C.M. DIPLOMA IN NURSING; UNIVERSITY OF LONDON 


HE full reality of student status for the entrants to the 
nursing profession is not yet achieved, but it is very much 
nearer than it was 25 years ago when the Student Nurses’ 

Association was inaugurated through the vision and work of the 
Royal College of Nursing. The Association has now attained its 
independence, and its members have been celebrating its Silver 
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Jubilee year in London, as reported in later pages of this journal. 

Now that the nurse in training is to be recognised as a student, 
those who are responsible for her tuition must be recognised as 
teachers. These are, in the main, the sister tutors, the lecturers 
on the many subjects in the syllabus, and the ward sisters. 


The responsibility of the ward sister as a teacher is one of the 
subjects of topical interest today, and many suggestions have 
been made as to how the ward sisters in hospitals where studént 
nurses are in training, can be given adequate opportunities and 
facilities for this side of their work. Experience in practical 
teaching is also included in the ward sisters courses now available. 
The lecturers, who take a prominent part in the teaching 
curriculum are usually specialists, who may or may not be 
teachers as well, and the suitability of the lecturer, as suggested 
by a speaker at the conference on the teachers of psychology, is 
often dependent on the person as an individual, rather than on 
qualifications or position. 

All these points are of great importance when studying the 
educational system of the preparation of nurses today, but the 
sister tutor is the key member of the educational team. Cn the 
sister tutor depends the whole standard of the teaching, for she 
must be the inspiration; she must give the stimulation and the 
completion—making up any lack, organising a balanced course, 
and seeing that it is adequately carried through in the interests 
of each individual student. 

This is essentially educational work and with its widening 
scope more tutors are needed. Their specialised training must 
be widened if they are to be adequately prepared for their task 
and the University of London has recognised this in requiring a 
two-year course of preparation for the Sister Tutor Diploma, 
as from next year. 

Unfortunately there are not, at present, sufficient numbers of 
qualified tutors for the training schools, and with the prolonged 
course for this special qualification it is unlikely that more 
candidates will be coming forward, so that the position, on these 
grounds only, may become more difficult. The additional factor, 
however, which is making the situation more serious, is the number 
of qualified tutors who, after perhaps teaching for a few years only, 
take other posts in the profession. A number of these tutors 
give up teaching to take an administrative post. Indeed it has 
been considered by a number of people that the special course of 
preparation for sister tutors was an excellent preparation for the 
post of matron. When there was no special preparation for the 
woman who wished to take up administrative duties, this was a 
not unnatural opinion, especially as the matron, being the head of 
the training school, found a knowledge and experience of the 
educational side of the training very valuable. Though this may 
have been of value in the preparation of the matron, it did not 






An Educational Problem 


lessen the problem of classrooms and students with insufficient 
teachers. With the present courses in administration both for 
the hospital and public health fields, and with the prolongation 
of the tutor’s course to two years, however, it is less likely that 
those seeking administrative posts will wish to spend the time 
taking a full teaching course. 

There are many differences in the problems which now confront 
the administrator and the teacher. Each is required to be a 
specialist in her own field. The tutor’s task is still only develop- 
ing. It was only in 1914 that the first tutor was appointed and 
nursing education has changed greatly since that day. 

The picture of nursing education for the future is as yet neither 
clear nor likely to conform to a single pattern. It is the more 
serious, therefore, if qualified and experienced tutors do not 
remain in the special work for which they have undertaken a long 
and specialised preparation. They will not do so if they are 
unable to find satisfaction in their work and the scope to develop 
the students’ educational programme in keeping with modern 
educational and social trends. That the of tutors from 
teaching is serious is recognised by the Sister Tutor Section of the 
Royal College of Nursing, which has carried out an investigation 
into the causes of this factor. The Minister of Health is also 
setting up a committee to consider the function and training of 
the tutor as a result of the shortage. 

A remedy must be found urgently, as the tutor, if she is to be 
the key person in nursing education, must be given opportunity, 
support and a status that will allow her to achieve the results 
she seeks (which are not merely good pass lists in the examina- 
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Below : an American nurse on her way to Korea 
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tions). The questions of salary and conditions of service are still 
awaiting decision by the Whitley Council and these are both 
closely allied with status. It is essential that all concerned should 
realise the importance of balancing the two sides of student status, 
the student is seeking a professional education, the tutor is seeking 
the opportunity to give her that education, and her ability and 
desire to do this must not meet with frustration if nursing 
education is to keep pace with that of other professions and with 
nursing education in other countries. 





. . . 

The Minister Presents Prizes 

Tue Ricut HonovuraB_e Aneurin Bevan, M.P., P.C., Minister of 
Health, presented the medals, prizes and certificates to nurses of 
Hammersmith Hospital last week, and opened the new preliminary 
training school building. He obviously enjoyed the ceremony and 
congratulated each nurse most warmly. Mr. Bevan described himself 
in his speech as a shock absorber, but said that between those at the 
centre,'and every hospital, there was a spirit of reciprocity and a sense 
of responsibility in the work we had to do. Great progress had been 
made, but there was still a great deal to do—for example, in reducing 
the waiting lists of tuberculous patients for beds. Mr. Bevan described 
the nurses’ Whitley machinery as an ever-moving escalator turning 
out improvements, which were not, however, viewed by the Chancellor 
of the Exchequer with the same enthusiasm. He commented on the 
improved status of nurses, and the staff consultative committees to be 
set up. He hoped the nurses would be happy in their profession and 
would remain in it some time looking after many people before giving 
it up to look after one Mr. Somerville Hastings, M.P. took the Chair, 
and Miss Godden, the Matron, presented the report of the work of the 
nursing school. rhe pleasant new preliminary school opened by th« 
Minister is a long low building of aluminium with large windows, which 
was put up in six months and cost £8,000 (further photographs of the 
school will be published later). 


An International Appointment 


Executive Secretary to the International Council 
of Nurses, at a salary of {800 to £1,100, is to be appointed. 
The requirements suggested for the post are good professional 
qualifications and experience of committee work, though a knowledge 
of languages would of course, be valuable. Enquiries should be 
made to the Executive Secretary, International Council of Nurses, 
19, Queens Gate, London, S.W.7. 


An ASSOCIATE 


Presentation at Edinburgh University 


BEcAUSE of the length of Graduation Ceremonies, the Senate of 
Edinburgh University ruled that Certificates and Diplomas would no 
longer be presented, but the Medical Faculty of the University, as a 
tribute to nurses, staged a small graduation ceremony for those who 
had obtained the Sister Tutor’s Certificate of Edinburgh University. 
The Dean of the Medical Faculty, Sir Sydney Smith, preceded other 
members of the Faculty, all wearing robes, on to the platform, followed 
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Some of The Royal College of Nursing students with Miss M. C. N. Lamb, tutor 
(centre), after the presentation of Sister Tutor Certificates at Edinburgh 
University 


by members of the Council of the Royal College of Nursing, and the 
General Secretary of the Scottish Board, Miss M. D. Stewart. The 
tudents, in uniform, sat in the front rows with their friends sitting 
behind them. Professor Murray Lyon, Chairman of the Liaison 
Committee between the University and the Royal College of Nursing 
Scottish Board, addressed the students, speaking mainly of the history 
of nursing, and the part that the tutors could play in making that 
history. He ended by wishing the students ‘‘God Speed”’ 
on behalf of the Faculty. The Dean endorsed Professor Murray Lyon's 
remarks and presented the certificates to the successful candidates 
(for names see page 818). 





AT HAMMERSMITH HOSPITAL 


Above: Mr. Aneurin Bevan with the nurses who had gained the gold, silver and 
bronze medals at the Hammersmith Hospital Prizegiving, see also above 
Left: the new preliminary school building which the Minister opened 
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Scottish Hospitals’ Tennis Cup 

EpinsURGH Royal Infirmary were the winners of the Scottish Hospital 
Nurses’ | .awn Tennis Challenge Cup Competition organised bythe Scottish 
Board of the Royal College of Nursing. Final between Edinburgh Royal 
Infirmary and Glasgow Royal Infirmary was at Pollokshields Tennis 
Club, Glasgow, Miss Margaret Herbison, Under Secretary of State 
for Scotland presented the Challenge Cup, given by the Chairman of 
the Regional Hospital Boards in Scotland, and medallions to the winning 
tam and congratulated both teams. Miss Simpson, Glasgow Royal 
Infirmary, presented a Victorian Posy to Miss Herbison, and Miss J. 
Walls, Edinburgh Royal Infirmary, thanked Miss Herbison and Mr. 
Hancock and all those who had helped with the arrangements of the 
Competition. The teams were: Edinburgh Royal Infirmary : Miss 
Littlejohn and Miss Cope; Miss Brown and Miss Wallis ; Glasgow 
Royal Infirmary: Miss Sturrock and Miss Simpson ; Miss Galbraith 
and Miss Stewart. 





Recognition of Independence 
MEMBERS of the Student Nurses’ Association attending their annual 
meetings in London on the occasion of the Associations’ Silver Jubilee, 


enjoyed a most varied programme. It included the first annual service 
which was held at St. Peter’s Church, Vere Street, when the Rev. 
George Reindorp, M.A. gave an inspiring address; the 25th Annual 
General Meeting when a message from H.R.H. Princess Elizabeth, the 
President, was read; an illustrated talk on the story of the Royal 
College of Nursing by Miss F. G. Goodall, O.B.E., and an informal 
presentation by Miss L. G. Duff Grant, President of the Royal College 
of Nursing of a silver key brooch to signify the achievement of independ- 
ence of the Association and as a ‘ badge of office’ for its Chairman, 
followed by a hilarious evening party. Miss Duff Grant presenting 
the key to Miss Yvonne Eldon, the present chairman, congratulated 
the Association on being old enough to achieve independence, yet 
young enough to build its own traditions. She also welcomed the new 
Council members of the Association and thanked the former members 
for their work. After this charming ceremony and the toast ‘‘ The 
Student Nurses’ Association’, further party games, ridiculous competi- 
tions and popular dances continued in a hilarious atmosphere in which 
joined the student nurses’ guests, the President and Chairmen of the 
Sections of the College and other friends. A report of the annual 
meeting will be found on page 808. 


. . . 
Nursing Times Tennis— 

TxE Middlesex Hospital will be one of the teams in the final match 
for the Nursing Times Inter-Hospital Tennis Cup on September 7. 
They were the winners in last week’s semi-final match against King’s 
College Hospita!, played on the Brompton Hospital's pleasant court. 
The teams included a ward sister, staff midwife, staff and student nurses, 
and the many deuces and long rallies gave the onlookers anxious and 
lively enjoyment. The Wimbledon umpire’s review of the play will be 
found on page 816. The second semi-final between St. Ebba’s Hospital, 
Epsom, and St. Thomas's Hospital is being played on August 3 and the 
winners will then meet the Middlesex Hospital team on September 7 
for the final match. 


. . 
—and in the Services 
For the second year in succession, members of the Naval Nursing 
Service have competed in the Royal Navy Tennis Championships 
which were played at Wimbledon last week. Four naval nursing 
sisters competed and one of them, Miss J. R. Elmslie, who trained at 
King’s College Hospital and is stationed at Plymouth, reached the 





Above: three members of the International Congress of Business and 
Professional Women admire the Royal College of Nursing Charter and 
treasures at the reception in the Cowdray Hall 
Left : Miss Yvonne Eldon, Chairman of the Student Nurses’ Association accepts 
the silver key brooch as the Association's Badge of Office, presented by Miss 
L. G. Duff Grant (see also text) 


second round in the women's singles and played for the navy in the 
inter-service women's doubles The winner of the singles for the 
second year running was Miss B. G. Beazley, V.A.D. Commandant at 
Haslar. The Inter-Service matches this week took place at 
Wimbledon and the Duchess of Kent and Countess Mountbatten of 
Burma attended 


Women’s International Congress 


Tue Fifth International Business and Profe 
Women is being held in London this week and was opened on Monday 
by Miss Sally Butler, President of the International Federation. About 
2,000 women from many parts of the world, including a number of 
nurses, are attending the congre On the second day Miss Margaret 
Hickey, a barrister and an editor and chairman of the Federation's 
United Nations’ Committee, and Miss Barbara Ward of the Economist, 
spoke on the trained woman and her contribution to world affairs 
Besides many visits of historical interest, and an art exhibition and a 
concert specially arranged for the Congress, the arrangements included 
a reception by His Majesty’s Government at the Tate Gallery, dinner 
at the Tower of London, followed by the Ceremony of the Keys, and 
a Banquet at the Guildhall In Britain there are 229 Clubs of the 
Women 


also 


Congress of ssional 


which 


National Federation of Business and Professional to 
individual members belong, and the British Federation to which many 
associations, of which one is the Royal College of Nursing, belong 


Some of the international guests visited the College on Tuesday evening 


and heard something of its work and saw its beautiful building and 
treasures such as the Royal Charter, and the Grant of Arms rhis is 
the largest international congress of the International Federation 


to be held and British women are particularly happy to be hostess to 

so many of their colleagues 

The Swedish matrons visiting this country with representatives of the National 
Council of Nurses who met them on their arrival in London 








ENTRANTS AND WASTAGE STATISTICS 
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Extracts from the Index of Student Nurses of the General Nursing Coungi 
for England and Wales 


Three years ago the General Nursing Council for England and Wales 
started an Index of Student Nurses. All candidates entering training 
for any part of the Council’s registers had to be notified to the Council, 
also their progress to qualification or withdrawal from training. The 
factual position of recruitment and wastage, subjects which aroused 
such concern following the publication of the Working Party Report, 
and in particular the Minority Report, can now therefore be stated 
from the Council's Index, for the three years from June 1947 to May 
1950. The figures are most interesting and the total wastage rate for 
all training schools, 26 per cent., is considerably lower than the 54 per 
cent. rate estimated by the Working Party Report, which was an average 
based on a sample of hospitals studied. 


Overall Figures 
The total figure of entrants, in all types of training schools from 
June 1947 to May 1950, is 59,722, withdrawals 17,596 (29 per cent.), of 
whom 3,025 re-entered for training at another training school; these 
figures are made up of 51,070 female entrants (with 29 per cent. 
withdrawals) and 8,652 male entrants (with 34 per cent. withdrawals) 


For Each Training 


Classifying these total figures into the 
the following position is shown : 


various training categories, 


For General Nursing 





‘—;E ntrants Withdrawals, Re-entered 


Female students 26% 



































41,082 10,509 2,032 
Male students 3,849 1,025 27% 238 
Total | 44,931 | 11,534 26% 2,270 
For Sick Children’s Nursing 
Female students | 2,870 | 985 34% 53 
For Fever Nursing 
Female students 1,787 578 32% 101 
Male students 100 40 40% 9 
Total | 1,887 618 33% 110 
For Mental Nursing 
Female students 4,398 2,110 48° | 343 
Male students 3,754 1,536 41% 173 
Total 8,152 3,646 45% | 516 
For Mental Defective Nursing 
Female students 933 452 48% 38 
Male students 949 361 38% 38 
Total 1,882 813 43% 76 











The highest total ‘ wastage’ figure, according to these tables is in 
mental nursing, but the figure (45 per cent.) is still well below that of 
the Working Party Report (80 per cent.). Wastage is higher among 
women candidates taking mental and mental defective nursing training, 
and fairly high in sick children’s nurse training, while it is higher 
among the men in general and fever nursing. 


Causes Not Stated 


Unfortunately the information given is only of numbers. There is 
no information as to length of training before withdrawal, the age of the 
candidate, the reasons for failure to complete the course, or whether 
reasons were obtained both from the candidate and from the training 
authorities. If a detailed analysis of the facts and causes behind these 
figures could be prepared much might be learnt which could guide 
those responsible for nurse training in the future. We hope such an 
analysis may be available at some future date. 


For those who wish to study the position of recruitment in the 
various types of hospitals another series of figures is of interest—theg¢ 


are the entrants during the two years January to December, 1948, ang 
January to December, 1949, which are given below. They show ag 
increase in entrants for ge ne ral training though not for other tr: ainings 


In addition the General Nursing Council figures state the number of 
entrants, withdrawals and re-admissions in each month from January 
to March of this year. 























Comparing 1948 and 1949 
1948 1949 

Entrants Withdrawals} Entrants Withdrawals 
General Nursing 
Female students 14,927 2,967 15,260 4,535 
Male students 1,229 309 1,518 458 
Sick Children 
Female students 1,108 330 996 420 
Fever Nursing 
Female students 685 185 619 243 
Male students 57 9 20 24 
Mental Nursing 
Female students 1,792 606 1,604 995 
Male students 1,412 473 1,591 714 
Mental Defective 
Nursing 
Female students 354 122 316 221 
Male students 298 104 439 151 











Educational Standard 

The General Nursing Council have also been considering steps to 
ensure a minimum educational standard for nursing candidates when 
possible in the future, and when the present school certificate examina- 
tion is to be replaced by the General Certificate of Education the 
Council will require candidates to have obtained a pass at Ordinary 
Level, in two subjects of which one must be English Language or 
English Literature, in addition to anatomy, physiology and hygiene. 


The General Nursing Council for 
England and Wales 


A Successful Term of Office 


Tue General Nursing Council for England and Wales held a long 
Council session last Friday, and received the Report of the Council's 
work since taking office in January, 1945 given by the Chairman 
Miss D. M. Smith, O.B.E. (A summary of this will be published later). 
The numbers of successful candidates in the June examination were 
announced as follows: Final General: 2,690; Male Nurses 234, 
Mental Nurses 111, Nurses for Mental Defectives, 21, Sick Children’s 
Nurses 151, Fever Nurses 88. In the preliminary examination 2,173 
passed both parts; 3,202 passed part 1 only and 1,844 part 2 only. 
In the Assistant Nurses Test in July, 233 passed, of whom 154 have yet 
to complete a period of training under supervision. A letter from the 
Ministry of Health stated that the Minister would be prepared to approve 
the making of a rule prescribing 18 as the minimum age, to come into 
operation 12 months after being made, subject to certain exceptions 
being made where strict application might be prejudicial to’the hospital 
service. The statistics obtained as a result of the Student nurses 
Index are published above and the Council has also drawn up 4 
useful pamphlet setting out the history, purpose and function of pre 
nursing courses and guidance with regard to pre-nursing students in 
hospital preliminary training schools. 


A letter was read from the Minister of Health conveying his great 
appreciation of the work done by the Council during its term of office, 
which had seen the ending of the war, the inception of the National 
Health Service and the passing of the Nurses Act, 1949, a major land- 
mark in nurse training. Whatever future changes might be effected the 
credit for the sound foundations of the structure lay with the present 
Council. 
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TEACHING PSYCHOLOGY 


To Junior Student Nurses 


A Conference arranged by the 
Sister Tutor Section of the Royal 
College of Nursing 


teach normal psychology to junior student nurses was 

held following the annual meeting of the Sister Tutor 
Section of the Royal College of Nursing. The discussion was 
opened by three speakers, Miss J. Andrews, B.A., Educational 
Psychologist, East Suffolk County Education Committee; 
Robert L. Moody, M.B., D.P.M., Psychiatrist to the Victoria 
Hospital for Children, Tite Street, London, and Brian Ackner, 
M.A., M.B., B.Ch., M.R.C.P., D.P.M., Psychiatrist to the Bethlem 
Royal Hospital and the Maudsley Hospital. Miss M. E, Gould 
took the Chair. 

Miss J. Andrews said she had approached the conference with 
diffidence as one having had no medical training, but she was 
greatly encouraged by the fact that representatives of the two 
great social services, medicine and education, could co-operate in 
the interests of young people. Miss Andrews said that the 
lectures on psychology which she had given to student nurses 
were specifically planned for two small groups of nurses in Suffolk, 
which was mainly a rural area. The tutors would have to consider 
how far the things she was going to say would apply to student 
nurses in hospitals in other parts of the country. 

“ As an educationist, I hold it as a fundamental belief,’’ she 
said, “‘ that the person being taught is more important than the 
subject being taught. You remember the Latin phrase ‘‘ Paulum 
historia doceo,’’ I teach Paul history, and Paul comes before 
history. 


A CONFERENCE on the subject of who was best suited to 


The Students 


Miss Andrews then told her audience something about the 
students to whom she had lectured as she had known them in 
the schools and youth clubs of Suffolk, before beginning their 
nursing training. They were not all intellectually gifted, nor all 
in their school days, academically trained. ‘‘ Very little of what 
is said in any lecture, perhaps ten per cent., is remembered by 
any audience,” said Miss Andrews. Her classes of student nurses 
were not exceptional, and were limited in what they could learn 
by the lecture method of teaching. They were limited also in 
their capacity to deal with abstractions, being but ordinary in 
their ability to deal with ideas outside their normal range of 
experience. 

“What is that experience ?’’ asked Miss Andrews. Nearly 
all the students came from respectable, thoughtful, emotionally 
secure homes, their knowledge of any other side of life was as 
wide but not wider than their reading of the Sunday newspapers. 
They had been educated in homogeneous groups and were not 
easily able to understand the viewpoint of people much duller 
than themselves. A typical day in the life of one grammar 
school girl three months or so before she began her training might 
be: up at 7.30 a.m., leaves home 8 a.m., cycles two miles, catches 


a train, gets to school just before 9 a.m. School. Home at 
5.30 p.m. Homework 6.30 even to 9 p.m. Knitting, talking, 


perhaps listening to the wireless for a while, then to bed. An 
occasional visit to the cinema or to the local youth club, would be 
their only experience of life other than home and school, walking 
and cycling. The girls-had little time even for reading novels. 


_ The majority of the student nurses she had taught were 
immature young people with all the usual problems of growing 
up in our western society. They were beginning to throw off 





Part of the audience at the Sister Tutors’ Conference at the Royal 
College of Nursing 


some of their home ties, beginning to feel independent through 
having a job and money of their own, but not sure just how far 
they could or how far they wanted to break from their homes 
They were at the age when young people try to understand 
themselves and their world; when they talk philosophy, ethics, 
sociology, sexology; when they fall in and out of love. They 
vary in the extent to which they are influenced by their new 
experiences. They are perhaps too easily interested, too ready to 
interpret (and perhaps falsify) all they hear into terms of their 
own experience. Miss Andrews illustrated her point by telling 
the story of a lecturer, speaking to an audience of women, who 
said “ The difficulty of lecturing to some women is that they 
always assume that everything the lecturer says refers to them 
personally.’’ ‘‘ No”’ said an indignant voice from the audience, 
“that’s not true, I never do.”’ 


Easily Misinterpreted 


Young people with their limited background and with the urge 
to understand themselves might all too easily misinterpret or 
over-simplify psychology. Young typists who had been at 
school with the student nurses had the same urge and the same 
naivety, asking such questions as: “Is it true that stealing is 
hereditary ?”’ or “is it true that some girls are oversexed ? "’ 
Miss Andrews said she wished that she could have got the student 
nurses to discuss things more freely. Instead they had a look 
almost of reverence, as with a steady grip on their pencils they 
got ready to write polysyllabic words. She wondered whether 
they felt frustrated when they found that in psychology all the 
answers were not cut and dried. If they had talked more they 
might, she felt, have understood better (for people understand 
and remember what they have worked out for themselves), and 
she would have understood more their special needs, 


In dealing with people of such an impressionable age it was 
advisable for the teacher to be aware of any special circumstances. 
For that reason she considered that most of the direct teaching 
of human relations must be done by the sister tutor, who should 
understand the student nurses as developing human beings. 
Any outside lecturer in psychology would have to prepare his 
material in close cooperation with the sister tutor. He must 
adapt it to’the special needs of the group as déscribed by her, 
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and she, no doubt, would be ready to follow up the talks by 
discussing with the nurses any specially relevant situations as 
they arose. If, for example, the child patient screams when the 
nurse puts away his favourite possession the nurse must be helped 
to see that it might be a tantrum—the child’s attempt to dominate 
the situation and get his own way-——but that it might be a cry 
of apprehension that his last link with his home was to be broken. 

The educational psychologist, as the teacher of psychology to 
junior student nurses, could make the following contributions : 
a knowledge of teaching techniques; a belief that the person 
taught is more important than the subject; and an understanding 
of the educational and social background and the emotional needs 
of the young people of the area. 


What to Teach 


“‘ Of the vast and only partially explored territory of knowledge 
called psychology what is the educational psychologist likely to 
want to teach?’ asked Miss Andrews. Her own aims in the 
few lectures she had given were, broadly speaking: First, that 
the student nurses should have some idea of what the subject 
meant—-enough to enable them to steer a course between the 
popular ‘lapping up’ of anything that could be labelled 
psychology and the equally common scorn that was poured on 
the subject. As the nurses would meet this attitude of criticism 
they should be given some understanding of the scientific methods 
of controlled experiment and careful observation used. They 
must learn to see how inadvisable it was to make assertions 
without giving supporting evidence—to say, for example, that 
it was, or was not harmful for child patients to be visited by their 
parents. 

Second, to teach them something of the differences between 
people due, for example, to social factors, to age, to intelligence: 
the suggestibility of the dull, the sensitive awareness of the 
intelligent to possible implications of a change in the nurse’s 
attitude, or misconceptions roused by a conversation partly 
overheard. Such knowledge of individual differences was 
essential in a nurse; the patient should never be made to feel 
that he must give in his body, as it were, like some exercise book 
for correction—scrub it, tidy it, lay it beside others, and then, 
in the interest of hospital efficiency, forget it had any mental 
associations to make it different from all the other bodies. 

Third, to stress the essential similarity between people—as they 
had common physical needs so they had common basic emotional 
needs, of which student nurses should understand the importance : 
security, affection, recognition, and new experience. 

“These aims, and the subject matter were very simple ”’ said 
Miss Andrews. She had talked about the normal motives of 
normal people, drawing illustrations and anecdotes as far as 
possible from circumstances the students had already met. The 
short course was intended to support what the sister tutor was 
doing towards the nurses’ personal and professional development, 
to give them a background knowledge of normal psychology— 
a glimpse of a perhaps still shadowy land to be illuminated by 
their future experience. 

* * * 

Dr. Robert L. Moody said he had been very impressed by the 
way in which Miss Andrews had introduced psychology to student 
nurses. She had adapted methods and material to their needs, 
taking into careful account their intelligence levels and back- 
ground, and she had insisted on very close cooperation with the 
sister tutor. ‘I think that such cooperation is the key for any 
teacher of psychology to student nurses,’’ commented Dr. Moody. 

The introduction of psychology into the preliminary State 
syllabus was a logical step, and many people had been very 
gratified that it had been taken. Some had described it as 
“the achievement of a long desired dream.’’ Dr. Moody said 
that he would stress the other point of view in his comments, 
but that did not mean that he wished to disparage the positive 
aspects of the step taken. 


Dangers to Avoid 


It was often said that psychology could not be taught. Even 
more often it was said that it could not be taught in lectures. 
There was general agreement over that, though it was felt that 
something could be imparted in discussions between class and 
teacher. However, the moment a group of people began to discuss 
the teaching of psychology they devised a syllabus of lectures 
and then set examination questions ! 

“There were two kinds of psychological knowledge,” said 
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Dr. Moody, “ that born of experience, and that taken in from 
books and lectures.’ His experience was that as soon as lectures 
were arranged there arose the danger that the original objective 
would be overlooked, and with an examination question on the 
subject that danger was increased a hundred-fold. The prospect 
of an examination put pressure on the imbibing of knowledge in 
order to pass it. “‘ That is just what you do not want,” said 
Dr. Moody. He said he would explain later how these dangers 
could be overcome and the teaching of psychology made worth 
while, but first he would comment on the syllabus as published 










by the General Nursing Council for England and Wales. He 
reminded the audience that the syllabus began with the following 
paragraph : 


‘“ (1) Behaviour as a function of organisms reacting to environ- 
ment. Type of reaction: chemical, reflex, instinctive, modifications 
by intelligence and habit.” 

‘‘ Nurses do not need to know about chemical reactions,” said 
Dr. Moody. ‘“ We are trying to help them to become more 
conscious of human relations. It is all too easy to make the 
teaching of psychology too intellectual; but, by contrast, Miss 
Andrews had demonstrated the possibility of an entirely human 
approach. Paragraph (2) of the syllabus continues : 

“‘ (2) Development of human behaviour in family and society, 
Unconscious motives :—mental mechanisms, temperament and 
character.”’ 

“That, too,” said Dr. Moody, “is heavy going, though 
fortunately the third paragraph does something to counteract it,” 

(3) Applied Psychology: Common effects of illness. Nurse- 
patient relationships. Convalescence and rehabilitation. 

“Why not begin there?” asked Dr. Moody. (Applause.) 
‘“* Personally 1 would sweep the syllabus aside. To attempt to 
‘ cover the ground ’ in a short course adapted to young, immature, 
and often not very intelligent students would be both dangerous 
and a waste of time. For whose benefit, anyhow, is a syllabus 
made ? Too often for the benefit of those who make it. There 
must be a triumphant scene of satisfaction in ‘ covering the 
ground ’ of such a syllabus in six lectures! But what does the 
nurse get out of it ?’’ In each lecture there were perhaps one or 
two things which struck home because they were of special 
significance to her personally. Young people tend inevitably 
to remember those things that refer to themselves or their own 
experience. All one could expect to get across in a lecture were 
one or two points of general interest and importance. If the seed 
of real interest were planted in this way, the fruit of knowledge 
would grow later. 

To differentiate between normal and abnormal psychology was 
nonsense—there was no dividing line. In fact the study of slight 
deviations from the normal was often more rewarding. If, for 
instance, a person had a ‘ normal’ power drive, it could not be 
demonstrated so clearly as in the case of a person with an excessive 
or ‘abnormal’ one. The simple case-histories proved of great 
interest and value to student nurses, as Mrs. E, Norman in her recent 
articles in the Nursing Times had stressed. But they would not 
be ‘normal’ case-histories ? He would, therefore, delete the word 
‘normal’ from the syllabus altogether. 


General Principles 


Dr. Moody then outlined the general principles he thought 
should be observed by anyone teaching psychology : 

First, applied psychology only should be considered; and from 
the very beginning the student should be stimulated to observe 
and be interested in human beings and in human behaviour 
problems. It should be related to the students themselves and 
their own lives where possible. Second, no attempt whatever 
should be made to ‘cover the ground’ of a syllabus. Third, 
there was no hard and fast line between normal and abnormal 
psychology, though certain things should be avoided—psychology 
could be most disturbing to some people. As Mrs. Norman had 
pointed out the lecturer must be careful not to disturb young 
people by taking examples of patients who had not done well. 

With regard to examination questions, Dr. Moody said he 
personally regretted that questions on psychology, as such, should 
be asked at all. He knew and appreciated the reasons for it, but 
he still regretted it. No one should be examined in psychology 
until she had worked through and got beyond the intellectual 
aspect of it. There was no subject of which it was more true to 
say that a little knowledge was a dangerous thing. In the 


(Continued on page 810) 
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A PRACTICAL HANDBOOK OF PSYCHIATRY FOR STUDENTS AND 
NURSES.—By Louis Minski, M.D., F.R.C.P., D.P.M. (Wm. Heinemann, 
Limited, 88, Great Russell Street, London, W.C.I ; price 6s.) 


This second edition of Dr. Minski’s book is a useful introduction 
to psychiatry for students and nurses. The psychological concepts 
are illustrated by practical everyday examples, and psychiatry is 
dealt with in every instance as a branch of medicine. Stress is laid upon 
the complete entity of mind and body, and the importance of a realisa- 
tion that if one component is upset, the other will inevitably react. 

The booklet commences with the development of the individual 
and his adaptation to the environment. There is a brief mention of 
child psychology, symptomatology, and classification of the various 
reactive states. Among the syndromes described there is a useful 
portion on transient paranoid states, due to toxic or environmental 
factors. Three chapters are given up to the organic mental illnesses. 

One would wish that authors would include a more detailed portion 
on nursing and general management. However, this chapter and also 
those on treatment, though brief are helpful. Finally, the principles 
of psychotherapy, occupational therapy, and rehabilitation are out- 
lined, and the last chapter deals with the legal aspect of psychiatry. 


P.R.M.R., S.R.N., R.M.N. 


AIDS TO SURGICAL NURSING.—by Katherine F. Armstrong, S.R.N., 
$.C.M., D.N.(Lond.). (Bailliere, Tindall and Cox, 7 and 8 Henrietta Street, 
London, W.C.2 ; price 6s. net). 


This fourth edition of ‘‘ Aids to Surgical Nursing ’’ has been revised 
in order to include the newer drugs and most modern methods of surgical 
treatment. It is somewhat thicker than the previous edition but still 
of pocket size, well produced on a better quality paper with excellent 
print. The general plan of the book remains unaltered. 

We are indebted to the author for obtaining permission to reproduce 
some clear illustrations, X-rays, and photographs from the well-known 
book ‘‘ Rose and Carless’ Manual of Surgery ’’, and from the ‘ Nursing 
Times’. These add to the clarity of the excellent subject matter. 
The chapters on Thoracic Surgery and Plastic Surgery are of practical 
value since they include all the important points in the post operative 
nursing care of the patient. The use and application of radio-active 
substances is explained in a readable simple manner. 

In one respect, however, the author fails to deal satisfactorily with 
an extremely important practical matter. The temperature of lotion 
used to arrest haemorrhage from the uterus and bladder is given as 
130°—160°F. in one reference, and as 110°F. in another. The hotter 
lotion would almost certainly injure the tissues, while the other would 
most probably be useless for the purpose intended. The temperature 
usually accepted as being efficient and yet safe is 118°—125°F. 

Readers who are already familiar with this useful little book will 
welcome this fourth edition. 

I would recommend it to student nurses as a useful textbook which 
will give them a very good outline of surgical conditions, and their 
treatment in an easily portable book. 


G.M., S.R.N., Diploma in Nursing, University of London. 


OPHTHALMIC NURSING.—By P. Garland, S.R.N., S.C.M. 
Faber, Limited ; price 12s. 6d.) 


This is certainly the best textbook on ophthalmic nursing which 
has yet been written. The author states that it is intended for the 
general trained and student nurse, rather than for those in ophthalmic 
hospitals, and here it answers a long felt need. 

The preparation of apparatus and the methods of carrying out 
ophthalmic nursing procedures, are set out clearly. Those who have 
not yet been fortunate enough to gain-ophthalmic experience will 
find real practical advice and instruction in these pages. 

One would commend the inclusion of different settings for such a 
procedure as eye irrigation for these may well vary in different schools, 
although the principles of irrigation are the same. The necessity for 
good aseptic technique is stressed, yet the impracticality of complete 
non-touch technique using forceps is explained adequately. 

The novice will welcome such sensible advice as how to detach a 
leech from the side of the jar, and how to determine the tail end— 
general nursing text-books might well copy this! The procedure of 


(Faber and 


removing an artificial eye, and instruction on care of the eye socket, 
is a useful inclusion at the end of the chapter on surgical nursing. The 
nursing of pre- and post-operative conditions is particularly well done. 

The reader will appreciate the bold headings in darker print through- 


out the book, while the subject matter is clearly set out, tabulation of 
steps in certain procedures making it easy to follow them. 

The text is well illustrated throughout both by black and white 
diagrams—simple and effective—and by really good photographs. It 
is a pity that the illustration of a single eye bandage completed (facing 
page 79) shows a knot tied at the “ back’’ of the head, where the 
patient may well rest ber head—but this is a small point perhaps 
when the remaining pictures are first class. 

This is an excellent publication and can be thoroughly recommended. 

BI.RD., S.R.N, 

Diploma in Nursing, Sister Tutor Certificate, Ophthalmic Certificate 


THE SKIN DISEASES.—A Manual for Practitioners and Students.—by James 
Marshall, M.D. B.S., M.R.C.S., L.R.C.P., (Macmillan and Company ; 
price 30s.). 

In the study of a patient witha skin disease, one of the important 
and most informative points is a consideration of the distribution of 
the lesions. Hitherto, authors have contented themselves with giving 
lists of those parts of the body on which the lesions of a particular 
disease may be seen. Such lists are a burden on the mind and as often 
as not are learnt parrot-wise, when they are not skipped altogether. 

Dr. Marshall has gone one step further, and very early in this most 
valuable book, he provides a series of outline drawings of the body, on 
which he has sketched in the distribution of the lesions of most of the 
common skin diseases Elsewhere there is another short 
indicating the distribution of the rash in certain of the infectious 
fevers. Besides these, the book is illustrated abundantly and well, 
many of the pictures being in colour. Good photographs, and plenty 
of them, are the foundation of a good text-book on skin diseases, and 
Dr. Marshall has evidently taken great pains to secure the best from 
Many sources. 

In its general arrangement, the book follows orthodox lines. After 
preliminary chapters on pathology and symptomatology, the general 
principles of diagnosis are discussed at some length, followed by those 
of treatment. This latter chapter includes a short but comprehensive 
formulary in which appear most of the old and well-tried medicaments, 
many of them brought up to date with one or other of the emulsifying 
bases. We particularly welcome the note of caution sounded against 
the indiscriminate use of penicillin as an external application. 

The bulk of the book is made up of a systematic description of the 
commoner skin diseases, in which much space is given to the various 
cutaneous manifestations of syphilis. There is a short and concise 
account of the psychological aspects of skin disease. This section of 
the book is greatly enhanced by its illustrations; the text is clear and 
compactly written, so that while condensation is not evident, the book 
is quickly read. It is written especially for general practitioners, who 
will be very glad to have it as a reliable and readable book of reference, 
and to students, who will find it quickly and readily assimilated. We 
have no hesitation in recommending it most strongly to nurses; those 
who have to deal with skin diseases will find it absorbingly interesting. 


J. G. B., MB. 
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Books Received 


The Asthmatic Child—By G. F. Walker, M.D., F.R.F.P.S.G., 
D.C.H., M.R.C.P. (John Wright and Sons Limited; price 
2s. 6d.) 


Having A Baby.—By Alan Frank Guttmacher, M.D. (New American 
Library, 245 Fifth Avenue, New York 16, U.S.A. : price 25 cents) 

Nursing History in Brief.—By Minnie Goodnow, R.N. (W. B. Saunders 
Company ; price 15s.) 

Foot Mechanics for Chiropodists and Students.—By Leslie R. Smart, 
S.R.N., M.Ch.S. (Bailliere, Tindall and Cox ; price 6s.) 

Aids to Hygiene for Nurses.—By Edith M. Funnell, S.R.N., Diploma 
in Nursing, University of London. (Bailliere, Tindall and Cox; 
price 5s.) 


Parkinson’s Disease.—By Walter Buchler. (Walter Buchler, 101 
Leeside Crescent, London, N. W. 11; price 5s. 6d.) 
Child Health in Warm Climates.—By Dr. W. Blackie. (Longmans, 


Green and Company; price 7s. 6d.) 
Reminiscences of a Physician.—By Bernard Myers, C.M.G., M.D., 
F.R.C.P. (A. H. and A. W. Reed, Wellington, New Zealand ; 
price 10s. 6d.). 


How You Work.—By Isabel Wilson, M.D. (Bodley. Head ; price 6s.). 
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The Royal Masonic Hospital 


Nursing School 


HE first group of student nurses is now in training at th© 
T Royal Masonic Hospital, Ravenscourt Park, London. 
This is a new school with great potentialities as it has 
several unusual features: the hospital is staffed entirely by 
State-registered nurses and the students will be additional to 
this staff; the wards are four-bedded or single rooms, except for 
the children’s ward; the building is new, being built in 1933 with 
all the latest equipment and special devices. The finances of the 
school are not to be separated from those of the hospital, as 
is the case in training schools attached to hospitals under the 
Health Service, as a result of the new Nurses Act, but the school 
will obviously gain, rather than lose, by this connection with the 
hospital, as the generosity of Freemasons is very well-known. 
Other factors which will enable this school to develop on 
individual lines are the comparatively small number, about 20 
candidates to be accepted each year, in two groups of 10; and 
case assignment will be the rule, each student nurse working 
with a trained staff nurse in caring for her five allotted patients. 
Miss W. L. Huntly, previously a tutor at the London Hospital, 
opened the school last August with twenty-one candidates who 
entered the preliminary training school. Each prospective 
candidate for training is interviewed by the House Governor and 
the Matron and the first group of student nurses was addressed 
by the Hon. Mr. Justice Hilbery, Chairman of the Hospital, at 
their introduction to the preliminary course. 


A Broad Introduction 


The preliminary school period is twelve weeks, during which 
time Saturday mornings are spent in the wards, the students 
being off duty for the remainder of Saturday and Sunday. One 
afternoon a week is allowed for visits so that these can ve both 
of professional and general educational interest. Miss Huntly is 
herself very interested in the great variety of opportunities 
London has to offer the young student and lost no time in 
encouraging similar interests in the students. The cooperation of 
the Medical Officer of Health for Hammersmith has also been 
sought by Miss Huntly so that the importance of a knowledge of 
the community and its health and sickness will be incorporated 
in the training. 

The subjects dealt with in the Preliminary Training School are : 
Elementary Anatomy and Physiology. Elementary Science. 
Hygiene and Prevention of Disease. Theory and Practice of 
Elementary Nursing. Bandaging. Splint padding. First-aid. 
Nutrition and practical cookery. History of Nursing. Nursing 
ethics and hospital etiquette. Housewifery. Visits to illustrate 
hygiene lectures, and of general cultural interest. 

The school equipment has been most generously provided, and 
in addition to the usual skeleton and separate bones, so many 
gifts have been received that each student can have a specimen 
of most bones being studied at the class, A library has 
been started and the tutor is to increase this as required, 
while sufficient text books have been obtained for each student 
to have the necessary ones for use throughout her training. A 
film strip projector has also been obtained. 

During the preliminary school and for the first three months 
in the wards the student nurses wear white overalls and caps. 
They are then promoted to light blue uniform dresses. 


Working with a Staff Nurse 


After the preliminary school examinations the student nurse 
is allotted to a ward unit, and to one of the staff nurses to share 
in the nursing care of her five patients. The student nurse will 
work with a different staff nurse each month and transfer to a 
different ward unit every three months. With this method the 
student nurse should really learn how to nurse people as 


individuals, but her own training must be carefully arranged so 
that her limited contact with a few patients at a time will not 
prevent her from nursing an adequate variety of cases. 

To prevent such an occurrence, each student nurse keeps a 
record of the name and diagnosis of each of her patients and gives 
this in to sister tutor, each week. Miss Huntly is now draw ing up 
special charts so that each student’s record of cases will be 
shown, and whether experience in the care of patients is 
obtained during day or night duty, and in which year of training, 
While working with the staff nurse the student is to share all 
duties with her, watching, learning, and working with her, and 
eventually carrying out procedures under her supervision. It is 
expected that routine duties will be shared, but the students 
will also be given certain individual responsibilities, for example, 
the care of the sterilizing room. When the staff nurse is off duty 
the student nurse will be directly under the guidance and 
supervision of the ward sister or charge nurse. When the 
physician or surgeon sees the patient that patient’s student and 
staff nurse should also be present. 

The Royal Masonic Hospital has 184 beds and can ensure all 
the types of experience required by the General Nursing Council 
except for out-patient and casualty work. To remedy this it is 
hoped that the students will go to St. George’s Hospital for a 
period during their second year, to gain this special experience, 

In the wards some minor changes have been required now that 
the hospital is also a nursing school. The staff of the hospital 
have come from leading training schools all over the country and 
variation in method was of little significance when all the staff 
were trained. For the sake of the new student nurses some 
changes in daily routine have been made and a Procedure 
Committee started so that similar methods can be adopted in 
all the departments. 


Patient-Study Discussions 


During the periods of experience the student nurses return to 
the classroom each week for an hour during the morning except 
when on night duty. They will attend in small groups, and two 
of the students will present case histories prepared on selected 
patients. In the early months they will not be required to give 
the medical or pathological aspects of the case, but to show a 
knowledge of the simple nursing features, such as whether the 
patient is able to wash himself, what type of diet he is having, 
and what degree of rest is required. The student knows the 
previous week when she will be called upon to present such a 
study. Later clinical classes and demonstrations will alternate 
with these. 

The further theoretical teaching will be given partly in two 
further ‘ block’ periods of four weeks each, but the courses of 
medical and surgical lectures by the physicians and surgeons 
will be given over a period of several weeks. 


Scheme of Training 


The full scheme of training is as follows :— 
Theoretical Teaching—23 weeks; 12 weeks in the preliminary 
school; 
2 weeks in first year revision block before the Preliminary 
State Examination 
4 weeks in the second year block 
4 weeks in the third year block 
1 week revision block before Final State Examination. 
The following table shows the subjects dealt with in each block : 
First Year Revision Block 
Anatomy and Physiology, completion and revision of syliabus. 
Elementary Bacteriology. 
Revision of Hygiene. : 
(Continued on page 807) 
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THE ROYAL MASONIC 


(Continued from page 802) 
Theory and Practice of Nursing. 
Introduction to Psychology. 
ear Block 
Genera! Medicine and Medical Nursing, including :-— 
Nervous Diseases. 
Pulmonary Tuberculosis. 
and Surgical Nursing, including :— 
Anaesthetics. 
Orthopaedics. 
Social Aspect of Disease, including, if it can be arranged, visits 
with a district nurse and health visitor. 
Theory and Practice of Nursing: 
Third Year Block 
Gynaecology. 
Venereal Diseases. 
Diseases of the Ear, Nose and Throat. 
Diseases of the Eye. 
Diseases of the Skin. 
Care of Children and Children’s Diseases. 
Therapeutics :-— 
Materia Medica. 
Dietetics. 
Physiotherapy. 
Psychology and Psychotherapy. 
Social Aspects of Disease, including, if it can be arranged, visits 
with a district nurse and health visitor. 
Theatre Technique. 
Theory and Practice of Nursing. 
Between Blocks 
During the periods spent in practical work in the wards the 
students should have one of the following each week :— 
Discussion following written answer to question set. 
Discussion on individual ‘ Patient Studies.’ 
Clinical Class in a ward. 
Practical Ward Teaching—121 weeks; including 93 weeks in 
general medical and surgical wards with night duty, 8-12 weeks, 
maximum per year, and including 6 weeks in children’s ward. 
3-4 weeks in diet kitchen. 
6 weeks theatre experience (minimum). 
8 weeks outpatients’ experience at St. George’s Hospital. 


Surger) 


IHE scheme is suggested as giving the nurse the maximum 

amount of instruction in the minimum period of training. It also 

gives the nurse theoretical instruction which she may readily apply 

assoon as she comes in contact with actual nursing of the patient instead 

of letting her work unintelligently on the patient and then having her 

more interesting lecture just before taking her examinations. I believe 

that it would save a great amount of cramming before examinations 

and both nurse and patient should benefit—the nurse’s interest being 

stimulated by the application of her knowledge. 

The first 5} months would be spent in school, the nurse working 

school hours and not wearing uniform. 

The first three months of this period would be devoted to the study 

of the following subjects :-— 

Introduction to Psychology. 

First Aid. 

Simple Nursing Procedures. 

Hygiene and Dietetics. 

Anatomy and Physiology. 

The next 2} months would be devoted to the usual subjects studied 
the preliminary examination. 

The next fortnight would be holiday. 

Part 1 of the Preliminary examination would be taken at the end of 

this period and Part 2 at the end of the first year, or alternatively 

the subjects would be incorporated in the final examinations. There 

would be no hospital examinations, but there would be weekly test 

papers set by the tutor during the school period. During the school 

Period there would be visits to the wards and places of interest at the 

discretion of the tutor. 

e eighteen months of practical experience would be as follows, 

@ch nurse following the same routine nursing in chronic wards 

Would be in the care of the assistant nurse, the shifts would be 

12 midnight—8.30 p.m., 7.30 a.m.—4.30 p.m., 4 p.m.—12.30 a.m. 

eekly day off and weekly change of shifts. Medical Ward—2 months’ 
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Holiday—12 weeks. 

Apart from the distinctive features of the nursing school and 
pleasant, and attractively furnished nurses’ home to live in, 
students have a beautiful and spacious building to work in, 
where classrooms and study have been cleverly adapted, with the 
interesting background of Masonic traditions and practices. 


Palatial Yet Homely 


Panelled in various marbles, the entrance hall is spacious and 
dignified, and all the corridors and rooms are suggestive of space 
and comfort. Pleasant day rooms enable all patients who are well 
enough, to leave their rooms, and the hospital is sufficiently 
warm for patients to stroll about comfortably in dressing gowns 
No expense has been spared in equipment, or for the convenience 
of patients or staff. Each bed in the four-bedded wards can be 
completely curtained and each patient has a bell, reading lamp, 
bed table and wireless, and a built-in wardrobe for clothing. 
Papers and magazines are taken round daily. 

Excellent kitchens take the whole of the top floor of the 
hospital and the meals are attractively served, and compare with 
any hotel service. 

Each unit of 25 beds has a sister and a charge nurse, with five 
trained nurses and a relief nurse for days off. Each trained nurse 
has five patients, except in the private ward of single rooms where 
a nurse has three patients, and a student nurse will work with two 
staff nurses. 

Miss Eva Dugdale, R.R.C. the former matron, has recently 
retired after 13 years in that post, and nearly 30 years service with 
the hospital and Miss Ida M. Wills has succeeded her. 

The individual touch*has been kept at the Royal Masonic 
Hospital, so that even with its palatial building the homeliness of a 
personal welcome is maintained. Stretcher cases are met at the 
ambulance entrance and escorted direct to the ward from there. 
On leaving the hospital the patient is also seen to the hall door 
by one of the ward nurses, and calls on the matron in her office 
to say goodbye. 

This new nursing school has much to offer the student nurses, 
not least the individual care of the patient. That this individual 
care can also be given by the teachers to the students is perhaps 
one of the most valuable features of the training and it will be 
interesting to watch the progress during the next three years 


A Suggested Two Year Training for the General Register 
by N. M. SYKES, S.R.N., Sister Tutor Certificate 7 


1 month's 
~I month's 


practice; Surgical Ward—2 months’ practice; Gynaecology 
practice; Midwifery—1 month’s practice; Ear, Nose, Throat 

practice; Ophthalmic—1 month’s practice; Outpatients, etc—2 months 
practice; Theatre—2:° months’ practice ; Children’s ward—2 months’ 
practice ; Fever Unit—1 month’s practice ; Mental Unit—1 month's 
practice; Holiday—6 weeks. Revision in school—2 weeks before sitting 
for final state examination. During this period visits would be paid 
to sanatoria and public health departments. Following sitting of th 
state examination (final) the nurse should be required to act as staff 
nurse for a minimum period of 6 months. 


Readers’ suggestions for training schemes will be published 
in order to stimulate discussion, and comments on those 
published will be welcome. 


MINERS’ FIRST AID 


MANY miners attended the Central Hall, Westminster, recently for 
the miners’ National First-Aid Competition. On the darkened plat 
form a mining accident was staged and over 1,000 spectators watched 
nine first-aid teams of miners compete, their helmets with safety 
lamps adding a realistic touch to the scene. Viscount Hyndley, G.B.E., 


Chairman of the National Coal Board, presented the enormous silver 
Mitchell-Hedges Trophy, weighing 97 lb. to the Woodside Colliery 
Team of the East Midlands Division. The runners-up were the Balgoni 
Colliery Team from Scotland. The enthusiasm of all the teams, who 


had travelled to London by "bus overnight, was very evident, and 
Lord Hyndley said that 1949 had experienced the lowest number of 
fatal accidents ever recorded in the pits (460 fatalities, during the year) 
but the spirit of service to others, which the first-aider represented 
would always be needed in this great industry. The judge of the team 
test was Dr. W. A. Freadman of Gosport. Dr. W. Blood of Messrs. ] 
Lyons and Company, and Dr. J. Camee of Burton-on-Trent judged th 
individual oral and practical tests. 





THE STUDENT NURSES’ ASSOCIATION 


Annual General Meeting 


The 25th Annual General Meeting of the Student Nurses’ 
Association was held this year in the beautiful pannelled hall of 
the Royal Institute of British Architects, 66 Portland Place. 
Miss Yvonne Eldon, Chairman of the Student Nurses’ Association, 
welcomed all the members and guests, especially Miss Duff 
Grant, President of the Royal College of Nursing, and visitors from 
India and America. The following message had been received 
from Her Royal Highness, the Princess Elizabeth who is President 
of the Student Nurses’ Association. 

Clarence House, 
St. James's 


AM very sorry that I cannot be with you to-day, in 
] person, to congratulate you upon your Silver Jubilee. 
Since becoming President in 1944 I have been keenly 
interested in the Student Nurses’ Association and filled 
with admiration for the spirit and integrity with which 
it has always sought to do its work. 
In the twenty-five years of its existence the Association 
has, I know, proved its value not only to the Student 
Nurses as their guardian, counsellor and friend but 
also, in a wider sense, to the great profession of Nursing, 
whose science and art it seeks always to promote. 
It is very fitting that the Association should have been 
granted its new Constitution in its Silver Jubilee year. 
But this has been done not just because twenty-five 
years have elapsed since your foundation, but rather 
because in that time you have proved conclusively 
your ability and your right to bear the full responsibility 
for your own affairs. I send you my best wishes for the 
future. 
The great advance in the Science of Medicine, which is 
surely one of man’s finest achievements in our much 
abused 20th Century, has not in any way lessened the 
highly Indeed, it 
increased it. Nor the need for that 
spirit of true self-sacrifice and devotion to duty which 


need for qualified nurses. has 


has it lessened 


has always flourished in the hearts of nurses. I know 


that you will continue to foster this spirit equally with 
technical excellence. 

I pray that you may be sent every success and fortune 
in the vital work that you are doing. 


od Elizabeth 


The student nurses agreed to send the following telegram in 
reply : 
Council and members of the Student Nurses’ Association 
at the 25th Annual General Meeting send loyal greetings 
to their President and warm appreciation of Her Royal 
Highness’s very gracious message. 

Miss Duff Grant said that this was a particularly auspicious 
occasion because the Student Nurses’ Association were celebra- 
ting their silver jubilee and their newly acquired independence. 
The Association could do nothing without the efforts of the 
individual and she hoped it would continue with faith, courage 
and love for the Association and the profession in which they 
served. Miss Dorabji, Secretary of the Student Nurses’ Associa- 
tion in India, wearing a vivid blue sari, said, ‘‘ This is a great 
opportunity to give you personally the greetings from the 
Student Nurses’ Association of India ’’. 

The Minutes of the last Annual General Meeting were read and 
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: the new 
lon said 


those of the extraordinary meeting on December 9, whx 
constitution of the Association was adopted. Miss | 


that, present in the hall, were representatives of the 515 units oj 
the Association which had a membership of between 15,000 ang 





Above: Miss M. A. Gullan presents the Marion Agnes Gullan Trophy to the 
team from The Royal Salop Infirmary 


16,000. She said that the new constitution had come into force 
since January 1 of this year and provided for real financial 
independence. She mentioned the visit to Denmark of members 
of the Association and the exchange visit that was made by 
Danish student nurses to this country. There had also been 
a small exchange arranged between Belgium and Great Britain, 
Two new Area Speechmaking Contest Cups had been presented, 
one for the London Area by Dr. Gordon Sears, and one for the 
Western part of the Northern Area had been given anonymously, 
Miss Eldon said that the Nuvrsing Times would now have a student 
nurses’ page every month and she urged student nurses to 
write on professional or general matters for these issues. Miss 
Eldon concluded by saying how much she had enjoyed her 
term as Chairman and thanked the Association for giving her the 
opportunity of holding this position for an extended period of 
two years, which was just coming to a close. 


Miss B. E. Adams, Secretary of the Association’s Finance and 
Establishment Committee, presented the Balance Sheet. She said 
the new constitution (which came into force on January ]) 
provided for the Association to have its own report and accounts, 


The Ballot results of the election of members to The Central 
Representative Council, 1950, were as follows :— 

Lendon Area: Miss Judith Ann Pritchard, St. Thomas’s Hospital, London, S.E 1. ; Eat 
ern Area: Miss Kathleen Winifred Alien, County Hospital, Bedford. ; Miss Patricia Murid 
Miller, Royal Victoria Hospital, Boscombe. ; Midland Area: Miss Maureen O'Brien Kennedy, 
Royal Salop Hospital, Shrewsbury ; Northern Area: Miss Emily D. Stelling, Royal Victona 
infirmary, Newcastle-on-Tyne ; Miss June Coburn, Isolation Hospital, Chester-le-Street 
Western Area: Miss Delia Patricia Soar, S. Devon and E. Cornwall Hospital, Greenbank 
Road, Plymouth. Special Hospitals—One Vacancy—No valid nominations received 
Scotland : Special Hospitals—One Vacancy: Miss Mary Jack Bell, Roval Edinburgh Ho 
pital, Morningside Place, Edinburgh, 16 ; Northern Ireiand:; Miss Gerard Mary McCullagh, 
Royal Victoria Hospital, Belfast. 


Miss S. D. Lange, the returning officer, gave a talk on election 
procedure and pointed out that in the Eastern Area, 2,557 


voting papers were issued and as only 171 were returned, this was 
6.7 per cent. of the total. In the Northern Area, 3,258 papers 
were issued and 442 were received, being a percentage of 13.6 of 
the papers sent out. 


Student Nurses on Hospital Staff Committees 


The inclusion of the student nurse on the Hospital Staffs 
Consultative Committees was considered, and the memorandum 
was read which had been sent by The Central Representative 
Council to Units. A number of questions were asked and various 
student nurses stated what was being done in their own hospitals. 
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One member asked what the student nurse had gained materially 
out of the name “ student nurse ’’. She said that student nurses 
had to do a great amount of work that had no bearing on their 


work as students. Miss Eldon replied, ‘‘ We do not claim that 
we have got what we wanted, but we do claim that we are still 
striving for it.” She added that the separation of hospital 
finance from that of the training schools was a step in the right 





Some of the audience at the Annual General Meeting 


direction. The following resolution was passed unanimously : 
“That members of the Student Nurses’ Association present 
at the 25th Annual General Meeting consider that the inclusion 
of student nurses in the Hospital Staffs Consultative Committees 
might tend to prejudice their student status. They theréfore 
ask Council of the Royal College of Nursing to use all means 
within their power to secure the setting up of student Councils, 
composed of all students and trainees, in the hospitals.” 


Educational Fund Appeal 


Lady Elizabeth Montagu then spoke about the Appeal for the 
Educational Fund of the College for which the Student Nurses’ 
Association had undertaken to raise £20,000. She said, “‘ I think 


Po) 


TEACHING’ BY 


HE television series ‘‘ A Matter of Life and Deatb” is infor- 
‘J mation of interest to the laymen on the medical aspects of various 
common Giseases. 

The seventh programme opened on the scene of an initial examination 
of a patient with ‘ gastric’ symptoms; the salient features in the 
history and examination of the patient having a duodenal ulcer being 
emphasised. 

Dr. F. Avery Jones then gave a commentary on the aetiology of 
peptic ulcers drawing attention to the fact that in 1900 the sex incidenc¢ 
of the condition was six women to every two men and the progressive 
reversal of this incidence over the last fifty years up to the present day 
when it is men to women in a ratio of ten to two; this was followed 
bya description of the anatomy and physiology of the upper alimentary 
tract aided by an articulated model and diagrams. 

The practical aspect was taken further with an explanation of the 
X-ray apparatus and a ‘live’ demonstration of screening a patient 
during a barium meal together with X-ray plates of normal and patho- 
logical stomachs; this was augmented by remarkably clear pictures 
projected on the screen with the aid of a microscopist’s photographic 
apparatus operated by Mr. Derek Stewart showing the histological 
appearance of lesions of stomach and duodenal ulcers. 

Attention was then drawn to the information obtained by the 
physician from ‘ test meal ’ results and an explanation of this investiga- 
tion together with a demonstration of the passing of a Ryle’s tube and 
subsequent analysis of the $-hourly specimens drawn off from the 
patient’s stomach in order to ascertain the gastric acidity in terms of 
free and combined acid. 

Dr. Avery Jones then enlarged on the aetiology of the condition of 
duodenal ulcers referring to the relation to occupational responsibility, 
Seographical and racial characteristics and the relation to the gastric 
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this contribution is an enormous sum of money and I should like 
to say now, how sincerely I hope you will succeed in getting it. 

The Education Department is that part of the Royal College 
of Nursing which is designed as a training ground for higher 
qualification in the nursing profession. It is there for you, for 
each individual nurse, who, on completion of her training, feels 
that she doesn’t know enough about her profession 

“ The people who, I hope, are going to give you the money to 
help you run your post graduate training, will not know much about 


it. You will have to tell them. It is difficult to convey its 
importance to them in print. You cannot force people to read 
about what they think does not concern them gut if they 


know you personally, and they think that the Appeal touches 
you, personally, they will see things differently.” 


Marion Agnes Gullan Trophy 


Before the presentation of the Marion Agnes Gullan Trophy 
to the Royal Salop Infirmary, Miss M. E. Gould, Chairman of 
the Sister Tutor Section of the Royal College of Nursing, intro 
duced Miss Gullan saying : 

““ Miss Gullan herself was the first Sister Tutor to be appointed 
in this country and was a pioneer of the Sister Tutor Section and 
the guide, counsellor and friend of all those into 
contact with her, whether in her own school of nursing or from 
others. She has proved a great inspiration and her emphasis 
has always been on perfection of detail. 

Miss Gould said : rhe Trophy is a true work of art which 
was designed and made by a master silversmith, Omar Ramsden, 
and you will see that much of the design has been taken from 
a design in the windows of the Cowdray Hall of the Royal College 
of Nursing where we are having our party to-night. 


who came 


Each year the name of the winning team is inscribed on the 
Trophy. Until the war years it was always on display in the 
Council Room of the College, but during the war for safety 
reasons it had to be kept in the strong room, I think you will 
be glad to know that in the future it is again to be on display. 
An inscribed photogravure and certificate is presented to the 
winning team annually and this, in itself, is a thing of beauty and 
is produced by the Slade School of Art.”’ 

aid that the 
she 


Miss Gullan then presented the trophy and work 
of the student nurse was still of great interest to her. said 
how thankful she was that she had spent years in the wards for 
it was as a ward sister that there was the richest reward for one’s 
work. Self confidence, discipline and good judgment were all 
qualities derived from work in the wards. 


TELEVISION 


personality of the nervous, conscientious tive, frustrated type 
of person, the product of the fast tempo of modern civilised life 
Passing on to the treatment he emphasised the need for prolonged bed 
rest and ‘ gastric’ diet and, by talking to the televised patient, 
the necessity of after care as regards diet, worry, smoking, etcetera, on 
returning to everyday life. 

Taking over the commentary Mr. Norman Tanner n out the 
long standing, complicated and ‘ failed 


oveTat 


ade 


case for surgical treatment in k 


medical treatment ’ cases. He demonstrated the use of the gastroscope 
and displayed the gastroscopic normal and pathological appearances 
of the gastric mucosa, following this, using activated diagrams by an 
explanation of the surgical procedures at present in vogue, gastro 
jejunostomy, gastrectomy and vagotomy drawing attention to the 
benefits and drawbacks of these methods of alleviating the symptoms 


of gastric and duodenal ulcers 

He finished by referring to the complications of peptic ulceration, 
haemorrhage and perforation and their respective treatments 
Avery Jones and a re 
attempted to alleviate 


The programme ended with a summary by D1 
commendation that self-treatment should not b 
gastric symptoms, H¢ on a philosophical note suggesting 
that the ‘mad rush’ of modern day life, the considered main aetio- 
logical feature, might be offset by a more fatalistic attitude towards 
modern trials and tribulations, drawing to a close by quoting : 


ended 


* What is this life, if full of care 
We have no time to stand and stare 


This informative programme covered all aspects of peptic ulceration 
in a simple yet complete manner and was presented clearly with the aid 
of doctor-patient dialegue, models and diagrams, in such a fashion as 
to be of great interest to the lay person. 
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TEACHING PSYCHOLOGY TO JUNIOR STUDENT NURSES 





examination questions the examiners should try to test the 
aptitude of the student for understanding human beings and their 
problems, and not to test how much knowledge had been acquired. 
Dr. Moody had been interested to read in the report by A. Petrie 
and M. B. Powell, of St. George’s Hospital, Personality and 
Nursing (published in the Nursing Times of March 11, 1950) 
that ‘‘ Examination results were found to be closely related to 
neither the total rating of nursing ability, nor to measures of 
general intelligence.’’ ‘‘ Examinations do not tell us much 
anyhow; yet we continue to set them and to lay stress on them,” 
said Dr. Moody. 


Speaking of the instruction of sick children’s nurses Dr. Moody 
said it was extremely important to teach child development and 
psychology alongside their other work, and to some extent it was 
satisfactory to give more formal lectures on this subject. It was 
certainly easier than lecturing on the psychology of adults. 


Suitability of Lecturers 


Coming finally to the question who was to teach psychology, 
Dr. Moody quoted the guidance given by the General Nursing 
Council syllabus: “It is not intended that the qualifications 
of the teachers shall be specifically laid down by the Council, 
but for the guidance of hospital authorities it is recommended 
that instruction on this subject should be given by one of the 
following: (a) a professor or lecturer in psychology, or (b) a 
registered sister tutor holding a diploma granted by a university 
on the successful completion of an approved sister tutor course, 
or holding the former teacher’s certificate of Battersea Polytechnic, 
King’s College of Household and Social Science, or the Royal 
College of Nursing; or (c) an educational psychologist.” Dr. 
Moody thought it very odd that the psychiatrist had been left 
out. In each case that had been suggested there were many 
points in favour and many against, both in theory and in practice. 


For example, a professor might be out of touch with hospital 
life and the sick patient. He might incline to be too academic. 
So also might any “ lecturer in psychology,”’ if he were, in fact, 
ne more than that. What of the sister tutor ? She was the head 
of the show, the organiser and the coordinator. She surely should 
be teaching psychology by implication all the time. He felt she 
should not, however, be called upon to give the slightly more 
technical lectures unless there was no other suitable lecturer 
available. Then the educational psychologist—if she were 
nothing but an educational psychologist—might not be suitable 
because she might know nothing of hospital life from the inside; 
on the other hand many educational psychologists were very wise 
and knowledgeable people and—where the teaching of child 
psychology is concerned—had the added advantage of being 
used to dealing with normal children in ordinary human situations. 
As teachers for student nurses they too could only be considered 
on their individual merits. The psychiatrist and medical 
psychologist were, theoretically, the ideal teachers. Practically, 
however, they often were not, and in any case might be in- 
accessible. On the one hand, an experienced psychiatrist fully 
trained in modern methods who was also a good doctor in touch 
with hospital life might prove an invaluable teacher, whereas an 
elderly mental hospital superintendent in a backward area, out 
of touch with the kind of problems the nurses had to deal with 
and know about, would not be suitable. 

“ The final choice,” concluded Dr. Moody, “ lay in the hands 
of the sister tutors.”’ 


Syllabus Criticised 


Dr. Brian Ackner said he appreciated the realistic way in 
which the question of who should teach psychology to junior 
student nurses was being faced, but the question of who was 
to teach, largely depended on what was to be taught. 


The introduction to the syllabus of the General Nursing 
Council stated that: ‘‘ The aim of this course should be to show 
the student nurse the picture of the human individual as a 
personality and a mind as well as a body, with the ultimate aim 
of making her more effective both in the nursing care that she 
can give to her patients and in solving her own day-to-day 
problems.’’ Dr. Ackner would have preferred the last phrase 





(Continued from page 800) 








NURSING TIMES, AUGUST 5, 1959 









to have been omitted. Paragraph 2 of the syllabus, with a 
reference to unconscious motives, suggested a smatiering of 
psycho-analysis. Paragraph 1 appeared to correspond rather to 
the material covered for the fima/ examination for menta! nurses 
held by the General Nursing Council and formerly by tlic Royal 
Medico-Psychological Association. Certain lectures recently 
published in one of the nursing journals made much of this 
academic aspect of the subject. Dr. Ackner had spoken to the 
author of one series of articles which had dealt with the whole 
subject of psychology, certain aspects of endocrinology, mental 
testing and personality types, who admitted that he had had 
grave doubts as to the value of such material to studen t nurses, 










The Academic or the Practical Approach ? 


Dr. Ackner had been puzzled to find that the General Nursing 
Council’s list of proposed teachers of psychology apparently 
upheld the academic approach. He had enquired of the Royal 
Medico-Psychological Association what they had in mind when 
asking that this subject should be included in the General Nursing 
Council’s syllabus. He had gathered from them that the Educa- 
tion Committee of the Association desired that every nurse should 
be taught enough common-sense psychology to enable her to 
understand the patient’s thoughts, feelings and difficulties when 
ill, and her own reactions to her patients. ‘“‘ That seems 
eminently sensible,” said Dr. Ackner, “and is a practical proposition 
that has not been clearly enough stated.” It meant that what 
we had to put over to junior student nurses was really part of the 
everyday experience of any sensitive nurse and physician, but in 
order that it should be put over effectively this experience had to 
be formulated consciously and presented in such a manner that 
it could be communicated to student nurses whose contact with 
the patient was as yet somewhat limited. The average nurse or 
physician, even though used to teaching, was usually not equipped 
to draw on this part of their experience and make it readilly 
available to others. A psychiatrist would, therefore, usually 
be necessary; but this in no way implied that a technical 
treatment of the subject was required. The function of the 
psychiatrist would largely be to make explicit what, to many, 
was implicit. Many an experienced nurse after listening to him 
might perhaps say: “after all he said nothing I did not know 
already’. True, but he probably said it in such a way that she 
was enabled to crystallise her own accumulated experience and 
utilise it the better in the future. 


It was this essence of practical experience, not the abstractions 
of academic psychology that must be communicated to the 
student nurse. Although a psychiatrist would usually be 
necessary, Dr. Ackner felt he should not monopolise all the lectures. 
Others had a role to play in communicating their experiences to 
the nurses. Any plan should be flexible enough to take account, 
not only of different types of audience, but also the avail- 
ability of suitable teaching personnel, which would inevitably 
vary ‘from hospital to hospital. In fact, to some extent, Dr. 
Ackner suggested, it might be profitable for some hospitals to 
build their lectures around the most suitable teachers available. 


The word lecture itself had its dangers. All too often it suggested 
the issuing of factual material, the committing of it to notebooks 
and its subsequent reproduction, still undigested, for examination 
purposes. What must be communicated was a living picture of 
human beings in difficulties because they were ill, not a body of 
psychological dogma as an aid to personal introspection. To do 
the former effectively, examples would have to be given and short 
case histories presented with, if possible, subsequent discussion 
in which all could take part. 


An Experimental Course 


Dr. Ackner then summarised his suggestions for an experimental 
course, to which adjustments could be made as found necessary. 
One or two introductory lectures given in very broad outline, 10 
simple terms and with no technical details could cover the 
following developmental aspects of the individual: the yunda- 
tions of security on which the individual normally develops 
(i.e. relationships to parents, brothers and sisters and other 
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groups) the appearance of anxiety following threats to that 
security; the origins of love and hate; the formation of 
character through the organisation of conflicting forces within the 
individual; the varied temperaments of personality types. 


A further discussion could be held on the impact of physical 
illness, on the individual, and the various emotional disturbances 
which may arise according to the make up of the individual; 
and on how symptoms arise, or how they may be re-aroused by 
faulty handling of the patient by students, or comments over- 
heard during the physician’s round. 


A talk by the psychiatrist or a good general physician might 
then be given on the bodily changes produced by emotion—such 
as tachycardia, sweating, muscular tension, diarrhoea or vomiting 
—and discussion held on how new symptoms arose or old ones 
became aggravated by emotional disturbances. Later a talk by 
the almoner, an experienced general practitioner or psychiatric 
social worker could be arranged when the social and emotional 
factors affecting a patient about to be admitted to hospital could 
be discussed. The impact of hospital life on the individual on 
admission and how it affected him might be discussed by a ward 





The Afternoon Session 


EMPLOYMENT OF 


ISS D. M. Smith, O.B.E., Matron, Guy’s Hospital, took the 
Chair at the afternoon session. She said that the employ- 
ment of nursing cadets in schools of nursing must be con- 

sidered not only in relation to the individual herself, but also to 
the patients and to the nurses in training. To open the discussion 
three experts in different spheres had been invited, Miss M. W. 
Sutcliffe, Matron of St. Mary’s Hospital, Portsmouth, Miss A. 
Catnach, B.A., Headmistress, Putney County School, and Miss 
Norah Gibbs, M.A., psychologist, Child Guidance Training 
Centre, London, N.W.1. 

Miss M. W. Sutcliffe spoke first and described the educational 
scheme for girls of 164 years or over which was in practice at 
St. Mary’s Hospital, Portsmouth and which had been started in 
1937. She did not agree with allowing young people to work in 
the wards, and the scheme to be described was an educational 
scheme planned with the education authority. 

Most of the candidates were from the secondary modern 
schools. They spent three full days (from 8 a.m. to 4.30 p.m., 
with half-an-hour for lunch and an hour for dinner) at the 
hospital, when they learnt first aid, home nursing, and infant 
welfare work; and on two days (from 5.30—7.30) they studied 
English, Mathematics and General Knowledge under a master 
appointed by the education authority. On Wednesday afternoons 
they looked after the children of visitors to the patients. Except 
for looking after children of visitors in turn on Sunday afternoons 
they were free on Saturdays and Sundays. 

The cadets worked in the hospital but not in the wards. They 
acted as guides attached to the outpatients department, escorting 
patients to the dispensary or physio-therapy department, for 
example, which was several minutes walk from the outpatients’ 
department. The cadets also collected the salvage material, 
prepared stock for dressings, etcetera, and learnt to use the 
marking machine in the linen department. This made the cadets 
appreciate later the importance of looking after the ward linen. 
It was not a duty included because of any shortage of staff, for 
the hospital had no shortage of domestic staff; in fact, there was 
a waiting list of 33 seeking employment. The cadets also went 
to the ward kitchens and they took the portable shop to and 
from each ward, but not into the wards. 

Miss Sutcliffe always saw the parents of these young candidates 
and sought to find out the reasons for the girl applying to the 
hospital at that age. It was often due to the parents being unable 
to afford to keep the girl at school. 

After the cadet had spent three to four months in the course 
they were required to take an examination of the education 
authority. If the candidate did not pass she was required to 
give up the course. ‘‘ This,” said Miss Sutcliffe, “‘ was a way of 


reducing wastage later.” 
The candidates are encouraged to live out, as most of them lived 
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sister or tutor, or a nurse who had recently been ill and whose 
experience was still fresh in her mind. A further talk by the 
psychiatrist might take the form of a discussion on the nurse- 
patient relationship, the patient-nurse relationship and inter- 
patient relationships. Finally a seminar could be planned when 
two or three short case-histories would be presented, illustrating 
particular points, at which all who had taken part in the course of 
lectures and the students themselves would be expected to 
participate, 

All this would require careful preparation, planning and 
preliminary discussion, the sister tutor playing her role as the 
central coordinator. It might involve perhaps some departure 
from the accepted teaching traditions of certain hospitals, but it 
followed principles which Dr. Ackner had personally found most 
effective in the teaching, and particularly the stimulation, of 
nurses. 

“We have now before us’, said Dr. Ackner, “a magnificent 
opportunity for starting the nurse on her career equipped with the 
attitude that the patient is a sick human being and not just 
a disease. Unless this opportunity is seized with imagination we 
shall inevitably lose it.”’ 


NURSING CADETS 


In Schools of Nursing 


in the area; there were a few who were resident and they lived 
in a dormitory and were required to be in by 9.30 p.m. No social 
activities were enforced but were available if sought. The cadets 
had their own choir and dramatics group, and the gymnasium 
was popular. A remedial gymnast gave two sessions a week, 
The cadets were paid for the work they did in the hospital, and 
were provided with a green uniform and white caps. The non- 
resident girls received £105 less £20, the resident £105 less £75. 
They were engaged on the understanding chat they would take 
their nursing training subsequently at Saint Mary’s Hospital. 


Grammar School Girls 

Miss A. Catnach, the next speaker, said she was going to speak 
from the point of view of the grammar school girl only. She 
thought there were three groups of girls from the grammar schools 
who might enter the nursing profession. (1) The really able girls 
who could benefit by all the grammar school could give; these 
would become the leaders of the nursing profession and should 
take the full educational course provided by the school, leading 
up to the higher school certificate examination. They need not 
learn the professional subjects before starting their nursing 
training as they would not find these subjects difficult later, 
having trained minds. Of her four recent head girls, said Miss 
Catnach, three had taken up nursing. Her school did not run a 
pre-nursing course but anatomy, physiology and science could 
be taken by any of the girls. For such candidates a cadet scheme 
did not enter into the picture. (2) The girls who, though not 
suitable for taking the higher school certificate course, were keen 
to remain at school. They should be encouraged to stay at school 
for a year obtaining the school certificate, and should study 
general subjects like anatomy, physiology, hygiene, science, 
domestic science, English languages, geography and _ history. 
(3) The third group of grammar school girls included those who 
either could not afford, or did not want, to remain at school. 
Miss Catnach did not think the cadet schemes were suitable even 
for this group. 

Grammar school girls needed interests and work which would 
“ stretch their minds.”” They had been doing intellectual work, 
and practical work in general affairs, for example, carrying out 
the practical preparations for a conference of nearly 600 head 
mistresses, recently held at her school. If they entered a cadet 
scheme it did bridge a gap, but it seemed to Miss Catnach that 
they were only playing at something. She understood they did 
not go into the wards but were said to be getting the ‘ feel ’ of 
the hospital. Was the ‘ feel ’ of the hospital something that would 
appeal to them? Real nursing was the side of hospital life that 
appealed to young women. The girl of practical ability felt 
thwarted on going into a cadet scheme and doing only what she 
could well have done at the age of 13 or 14. The danger was, 
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therefore, that she might be put off nursing entirely. 

For grammar school girls such schemes no doubt provided a 
background but they could not give the thrill of professional 
training. Marking linen, one of the activities cited, could be 
interesting for a day or two, but not for two years. The girls 
could in some cases go to a good pre-nursing course, such as that 
held at Battersea Polytechnic, but, Miss Catnach said, she would 
prefer them to go out into ordinary life and see how men and 
women lived. They would then return to nursing with a sense 
of vocation having not found the satisfaction they sought in 
other work. They would return with that urge to help and give 
which for them could be satisfied only in nursing. 

She had found that parents often thought that sending girls 
into business would deflect them from their desire to take up 
nursing. But that had not been supported by her own experience. 
She thought that a real job of work for three to four years filled 
the gap between school and professional training better than 


cadet schemes, and the girls would make better nurses at the 
later age. 

Miss Catnach did not want anyone to feel that she was 
unsympathetic to nursing or to the needs of the hospitals. Asa 


member of the General Nursing Council for England and Wales, 
she was naturally very interested in the girls who took up nursing. 





Miss A. Catnach speaking with, left to right, Miss M. W. Sutcliffe, Miss D. M. 
Smith, O.B.E. (Chairman) and Miss N. Gibbs 


She believed that many grammar schools sent a very large 
proportion of their good students into nursing. 

Miss Catnach said she could not help feeling sympathy with the 
hospitals. They went to great lengths to get nurses but she felt 
that all that was given in cadet schemes could have been learnt 
by grammar school ex-pupils, in an intensive course, or in a 
preliminary training, rather than in a course prolonged over two 
years. These schemes moreover were very expensive and the 
hospital had the added responsibility of providing someone to 
look after the cadets. There were, of course, exceptions but she 
did not think the schemes were suitable for grammar school girls, 
and with the increase of County Colleges under the Education 
Act, other girls would be able to get much of the educational 
pre-training now given in cadet courses. 

The Ministry of Education gave maintenance grants for 
educational schemes to enable suitable girls to remain at school, 
but these grants were not sufficient and the parents’ income limit 
to qualify for them was very low. Miss Catnach felt that in 
cadet schemes the candidates were overpaid for the work they 
did, when it was really for their benefit. She would press for more 
courses in schools, with hospital visits, etcetera, planned, but 
for educationa! purposes only. For this, however, higher mainten- 
ance grants would be needed to enable girls, who otherwise could 
not aiford it, to remain at school. 


The ‘Reality Situation’ 


Miss Norah Gibbs, psychologist, said that she supposed the 
cadet schemes had been designed to bridge the gap for some girls 
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between leaving school and beginning their training as nurses. 


But she, too, felt that it was ‘ playing at’ nursing. Adolescent 
girls could not afford to ‘ play’ at nursing or anything e! the 
standards they adopted between 15 and 18 years of age tended 
to be those they would have throughout life. Any plan mace for 
them must be sincere: for adults to say one thing an lean 


another simply bewildered them. 

Miss Gibbs went on to explain why she felt cadet schemes as 
they stood were not a wise choice for adolescents, and made 
certain suggestions, 


From 15 to 18 girls were at a very important period of their 
lives; there was a great similarity between them and children 


under six. Little children needed to learn gradually the standards 
of the people with whom they lived : the standards of civilisation, 


They had to learn to strike some kind of balance between their 
own impulses and what their environment allowed. In doing so 
they usually developed an idea of right and wrong, and of what 


they could and could not do. After that somewhat turbulent 
period of childhood, most children went through a period of 
emotional stability lasting until just before puberty. During 
adolescence the coming to terms with both one’s impulses and 
one’s environment had to be done all over again, only at a rather 
different level. That is what made it essential to give adolescents 
a ‘reality situation’ within which to ‘ find. themselves In 
some ways grammar school children (who had the same impulses 
as others) were better off as grammar school education, however 
liberal it might be, was vocational. At least the children in 
grammar schools were preparing for their own futures and most 
of them knew they were doing so. That made a reality situation 
for them. Children who went to secondary modern schools had 
not this direct link with their own futures, and it was therefore 
essential that any training schemes should give them the 
experience of a reality situation so that they could feel they were 
doing something worth while and so learn to accept the discipline 
of their chosen work. The secondary modern school children 
were, on the whole, those who learned theory from practice, they 
went from the particular to the general, from the concrete to 
the more abstract. 


With Handicapped Children 

Miss Gibbs asked whether there was any way of filling the gap 
between 15 to 18 for these non-academic girls who wanted to 
take up nursing; any way of facing them with a real, concrete 
situation that was nevertheless within their capacity. She 
suggested that one way might be found in helping and caring 
for young physically handicapped children. Under expert 
guidance a proper concern for children gave an insight into other 
people’s feelings which was of great value later in a nursing career. 

There were two other advantages in working with handicapped 
children. First, the need for individual attention and secondly, 
the element of care in the work, which made the girls feel that 
they were really doing a job which, though not nursing, was 
intimately connected with it. Miss Gibbs said that she was 
concerned with certain homes for young physically handicapped 
children where, as an experiment and because older workers were 
not available, some girls of 15 to 17 had been employed.. Those 
who were any good were very good; they took a lively interest 
in the work and developed a sense of responsibility. She thought 
this was because they were dealing with real children in a real 
situation. She instanced an. occasion when she was trying to 
decide whether two babies, who were physically handicapped, 
were also mentally defective. She played with the children, 
trying this and that as there were no tests available for such 
children, while two sixteen-year old helpers looked on. One of 
these girls subsequently ‘ brought up ’ one of the babies in a way 
no-one else was able to do. She accepted the child and its needs 
as more than a job to be done; she saw him as her job. 

Miss Gibbs said she would like those girls and others like them 
to be able to feel that what they were doing had a direct link with 
their chosen career—nursing. She hoped such work might, with 
due safeguards, be considered as pre-nursing training. The 
individual care that these young girls could give to certain groups 
of handicapped children was, not only good training for the 
worker but an indispensable job, as the adults often had not 
enough time to spend with each child. 

Such a reality situation, which should include some theory 
evolved from the practical work, would, Miss Gibbs thought, 
help to bridge the gap. She wondered whether we were @ 
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danger of over-protecting our adolescents who wanted—and 
needed— to take part in something real from the beginning. We 
ought, of course, to protect them from horrors, but not from a 
knowledze of such realities as children’s needs. After all, girls 
taking vu) nursing, had to prepare for a life of dealing with people 
needing attention. She suggested that the care of handicapped 
children might be a suitable field of activity for some non- 
academic girls who had a real desire to take up nursing. Such 
work had the advantages of presenting them with a real situation, 
involving people, which seemed to her so much more valuable and 
interesting than responsibility for things. 


Question Time 


During question time several speakers from the audience gave 
outlines of courses they had found of value, one suggesting that 
the interest of the practical work ensured the candidate going on 
with the theoretical education, which did not otherwise appeal 
to her. 

Miss M. Houghton, Education Officer, General Nursing Council 
for England and Wales, spoke of an interesting pre-nursing course 
she had studied in a midland industrial town where the students 
had a wide and stimulating education, while another scheme in 
a hospital had an element of make-believe. 

Miss Catnach said how entirely she agreed with Miss Gibbs’ plea 
for reality. If the cadets were to be paid then, fundamentally, 
they must give back in service to the community. If they only 
received a maintenance grant then their course could be purely 
educational. She also supported Miss Gibbs’ suggestion of work 
with handicapped children. 

In reply to a comment on the employment of 15 year old girls 
in hospital wards, and the Ministry of Health circular to control 
this, Miss D. M. Smith pointed out that the General Nursing 
Council had no power to control employment of any person in 
hospital. It could only control the age of candidates training for 
the Register. Miss Lawson, Ministry of Health, also pointed out 
that the Ministry had drawn up the circular in order to prevent 
girls under 18 being responsible for ill patients on night duty 
with no State-registered nurses to whom to refer. 

The value of girls looking after children in a family, or in Dr. 
Barnardo’s Homes, or in nurseries, before taking their training 
was also urged. 

Several speakers spoke of schemes they had known which had 
been most successful, the early students now in many cases being 
ward sisters. 

Summarising the afternoon’s discussion it appeared that if 
further education was needed before training then an educational 
course would be advisable with a training grant, not a salary. 
If earning was essential then the reality of the situation must be 
assured. Work with children was very valuable and where young 
people might suffer from lack of confidence with adults, with 
young children it was very different. 

The aim was a training for life and character building, not just 
a marking time. The present situation would not have arisen 
if the women of England had come forward in adequate numbers 
to nurse the sick of England. Now we had to ask the young 
women to come in to do useful work and retain their interest 
so that they went on to nursing later. 


Annual General Meeting 


ISS M. E. Gould, Chairman of the Sister Tutor Section 
taking the Chair at the twenty-eighth Annual General 
Meeting and welcomed Miss L.'G. Duff Grant, President 

of the College, saying that it was most auspicious that the 
President was a true educationist and had therefore a special bond 
with the tutors at this period of transition in nursing education. 

Miss Duff Grant spoke of the time, 28 years ago, when a few 
tutors met to discuss forming a group within the College, and 
Miss Gullan their first and well-loved chairman had presided. 
The Section owed a very great deal to her wise guidance, as was 
shown by the large number of active members today. 

Miss Duff Grant described the present year as an auspicious 
one for educationists. The Educational Appeal Fund had been 
launched and would prove of great assistance. She had been 


Sorry to see that more sister tutors had not been elected to the 
newly-constituted General Nursing Council for England and 


Rik 


Wales. In nursing education it was most essential that sister 
tutors and ward sisters should work together for the good of the 
patient, and the student nurse should be provided with the best 
possible theoretical and practical education, so that what was 
learnt in the classroom could be carried out in the wards and the 
tutors’ efforts would result in better bedside nurses and the patient 


would benefit. 
The Year’s Work 


Miss Gould then gave the report of the year’s work, and 
commented on the work done in drawing up memoranda on, for 
example, study leave, and salaries and conditions of service for 
tutors. The Marion Agnes Gullan contest for student nurses had 
been held, and the Royal Salop Infirmary, Shrewsbury, had won 
the trophy. For the first time guests had been able to watch the 
final practical contest, held in the Great Hall, Manchester Royal 
Infirmary, at which four hospitals competed : Leicester Royal 
Infirmary, Queen Elizabeth Hospital, Birmingham, Royal Salop 
Infirmary, Shrewsbury, and Stracathro Hospital, Brechin. 
Miss Gould felt that all who had been present had been greatly 
impressed by the nursing detail shown by the teams, and that the 
contest certainly promoted good bedside nursing and attention 
to detail, which had been Miss Gullan’s wish. 

The Sister Tutor Section had been interested to hear of the 
formation of a Nurse Tutor Section of the Society of Registered 
Male Nurses Association and had sent their good wishes. 

At the winter conference two important subjects had been 
discussed : the teaching of psychology to junior student nurses; 
and the ‘ wastage ’ of sister tutors from teaching. A questionnaire 
on the latter had been sent out to the Sections within the Branches 
and the following subjects had been included among the reasons 
for dissatisfaction given: status, economic position, accommoda- 
tion and equipment, inadequate scope, dissatisfaction with the 
standard of practice in wards, difficulty in introducing experi- 
mental methods, unsuitable students. 

At the invitation of the Association of Hospital Matrons 50 
sister tutors had attended a recent meeting to consider this 
subject of the loss of qualified tutors from teaching. Mrs. E. O, 
Jackson, President of the Association, had been in the Chair and 
four tutors had opened the discussion : Miss M. E. Gould, Miss 
F. Taylor, Miss E, A. Squibbs, and Miss M. D. Winter. Discussion 
had indicated that the subject aroused much sympathetic 
consideration and it was evident that further consultation 
between the matrons and tutors would be valuable. 

The Section regretted that only two tutors had been elected 
to the General Nursing Council for England and Wales, one 
elected by the general trained nurses, and one by mental trained 
nurses. Nominations would be put forward by the Section, as 
requested by headquarters, for the two seats for tutors appointed 
by the Minister of Health. 

The results of the election to the Central Sectional Committee 
were announced: those elected were Miss D. L. Holland (289 
votes); Miss B. I. R. Dodwell (273 votes); Miss E. J. Bocock 
(259 votes); Miss V. C. Whiter (217 votes); Miss M,. D. Winter 
(215 votes). The Honorary Officers elected were: Miss M. E, 
Gould, Chairman, Miss R. B. M. Darroch, Vice-Chairman, 
Miss F, Taylor, Hon. Secretary, Miss E. J]. Bocock, Hon, Treasurer, 

Congratulations were expressed by Miss Gould to members of 
the Section who had had new books or new editions published; 
to Miss R. Hone who had been awarded Red Cross and Nightingale 
Fund Scholarships to enable her to take the advanced course in 
Nursing School Administration in Toronto; to Mr. Alfred J. 
Sayers on being awarded the M.B.E., and to Mrs, Schensnovitch, 
Horton General Hospital, Banbury, who gained the second prize 
in category 2 of the British Medical Association's essay competition, 


GOOD FOOD TEACHING 


Now that the clamp of food rationing has been partially loosened 
there is a danger that haphazard buying of foodstuffs may result in 
badly planned meals for the family. The Ministry of Food is issuing 
a series of posters that are simple and attractive in the form of 
nursery rhymes, dealing with food for expectant and nursing mothers 
and for children of varying ages. These posters provide useful food 
propaganda in a welfare clinic, or are available as photo-prints, size 
16 x 13 inches, from the Photograph Branch, Public Relations Division, 
Ministry of Food, Dean Bradley House, Horseferry Road, London, 
S.W.1. Film strips can also be obtained from this address. A limited 
number of new leaflets giving menus and food advice are obtainable 
from the Distribution Section, Food Advice Division, Ministry of Food, 
Portman Court, Portman Square, London, W.1. 
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Above : 
Shell Hospital, Kuala Belait, North Borneo. 
Photograph) 


Miss Doris Mitchell, Nursing Sister at 
(A Shell 


Nursing Sister from Borneo 
After two years as a nursing sister in British 
Borneo, Miss Doris Mitchell is now in England 
on her first home leave. Part of this time she 
is spending in Harrow. 
Miss Mitchell trained at the Redhill County 


Hospital, Edgware, then she joined the 
Princess Mary’s Royal Air Force Nursing 
Service and saw service as a sister at the 
R.A.F. Hospital, Algiers, and at other 
hospitals in North Africa. 

Miss Mitchell's present appointment in 


British Borneo dates from early in 1948, when 
she first joined “ Shell.’ She was one of three 
British sisters at the oil company’s hospital 
at Kuala Belait, ten miles along the coast; 
although run principally for the oilmen and 
their families, it in fact the only fully 
equipped hospital in the State of Brunei. 


1S 


There are some 40 nurses and dressers, of 
various nationalities, working and training 


under the sisters’ direction, and periodically 
a small number of medical personnel are 
detached to accompany exploration parties 
into the jungle. 


Experimental Midwifery Training School 


The Central Midwives Board have recently 
selected the maternity section of the 
Southampton Borough General Hospital and 
Midwifery Training School to be one of their 
six experimental training schools. This 
arrangement will enable pupil midwives to 
complete the whole of their midwifery training 
at the one centre. 

It is proposed that six months training 
should be in the modern and well-equipped 
maternity unit, three months on the district 
of Southampton, followed by two months at 
the Borough Hospital, and possibly one 
month at one of the smaller annexes in the 
Southampton Group. 


Barnet Recruitment Campaign 


Barnet group of hospitals’ recruitment 
campaign was opened by Richard Todd, the 
film star, who had been invited both because 
he had acted in nursing films, and had been 
born in Dublin. Mr. Hackett, the chairman, 
thought this was part of the tribute due to 
the Irish nurses who had come to England 
and helped to staff so many hospitals. 

Mr. Hackett introduced the matron and 
said that he would like to take the oppor- 
tunity of thanking them forj their untir- 
ing efforts in maintaining the very highest 
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idews of nursing, putting the patient first. avoidable absence of the Countess of Imes- 

Richard Todd was given a very enthusiastic bury, the President of the Fund, and referred 
welcome and said that he felt very honoured © the loss they had suffered in the death of 
at being chosen to add his voiec to the cry the Earl of Malmesbury, who had laid the 
for more nurses. He said, ‘‘ You may well foundation stone of the Home in 1937. A 
ask what possible qualifications I have to Special appeal is being made for donations, 
speak on anything to do with nursing, but the aim and purpose of the Fund being 
during the last few years I have spent a fair That no elderly nurse in distress shal! remain 
time in hospital. Berause I knew of the uncared for. 
treatment I was sure to get, I aly..ys looked 
forward to going to hospital. ihe great Appointments 
need in Barnet at the moment was tor 100 
beds to be opened at Clare Hall Hospital for Feild, Mm. 0 M., R.R.C., S.R.N., S.C.M., Housekeeping 


tuberculosis. Nurses had a real reward for 
their work for they knew they were really 
doing something to help somebody. 


Many activities were in progress in Barnet 
to aid the recruitment campaign, the mobile 
recruitment van was visiting the schools so 
that girls could get ideas on nursing and local 
support had been enthusiastically given to 
the campaign. The church had given out 
notices, shops had given windows for display 
of nursing activities, the cinemas had co- 
operated in giving publicity on the screen, 
and in Ewen Hall, an exhibition was held 
showing the work covered in all branches 
of nursing. 


Elderly Nurses National Home 


The increased running cost of the Elderly 
Nurses National Home at  Holdenhurst, 
Bournemouth, was the chief reason given at 
the annual meeting for raising funds on a 
larger scale. The Annual Report states that 
there is a long list of nurses awaiting admission 
to the Home, and refers to the need for an 


adequate Endowment Furd for the Home, 
which was now being enlarged. Miss D. M. 
Smith, O.B.E., Chairman of the General 
Nursing Council, who spoke at the annual 


meeting said how much she liked the com- 
fortable and dignified atmosphere of the Home. 

As a result of further assistance from the 
Nuffield Foundation, Dr. W. S. Richardson, 
Chairman, said that extensions to the Home 
would enable them to take 52 nurses instead 
of 36. Dr. Richardson regretted the un- 


Below : at the British Medical Association annual 
presented the awards for 
Hospital, Cambridge, receives her award for the b 
in a 200 bedded hospital.”’ 

Tapp, State-enrolled assistant nurse, 





the Asso iation’s Essay. 


Certifican, 


rv.tron, Royal Hosp., Bagdad, traq. 

Trained at Noxthampton General Hosp., Previous ap- 
pointments : wi d sister, Northampton General Hosp. ; 
sister, Genera! Hosp., Mandalay, Burma matron, 
Mawchi Mines Hosp., Burma ; Army Nursing Service, 
Burma, Army Nursing Service, India ; sister tutor, 
General Hosp, Rangoon; matron, Cyprus Mines 
Corporation. 


George, Miss E., S.R.N., S.C.M., Public Health Certificate, 
Sister Tutor Certificate, Diploma in Nursi: 
Sister Tutor, St. Giles’ Hospital, London, $.E.5. 

Trained at Harlow Wood Orthopaedic Hospital, Mansfield, 
Nottinghamshire, Hillingdon General Hospital, Uxbridge, 
Middlesex. Previous appointments : staff ourse, Hilling 
don General Hospital ; staff nurse, ward sister, assistant 
sister tutor, senior sister tutor, Johannesburg General 
Hospital, South Africa ; assistant sister tutor, Central 
Middlesex Hospital, London, N.W.10. 


Hale, Miss G. L., S.R.N., S.C.M., British Tuberculosis Assoc 
iation Certificate, Houskeeping Certificat Matron, 


Hosp., Montevideo, Uruguay.* 

Trained at Royal Sussex County Hosp., Brighton, Sussex. 
Previous appointments: Colonial Hosp., Gibraltar ; 
Army Nursing Service ; administrative sister, National 
Temperance Hosp., London, N.W.1., assistant matron, 
Bolingbroke Hosp., London, S.W.11, 

*as from September, 1950. 


By 


McBride, Miss B. H., S.R.N., S.C.M., R.M-P.A., Matroa, 
Raigmore Hosp., Inverness, Scotfand.* 

Trained at Glasgow Royal Inf., Scotland ; Barshaw Matern 
ity Hosp., Paisley, Scotland. Previous appointments: 
second assistant matron, Glasgow Royal Inf 
* as from August 8, 1950. 


Witting, Miss Mary 1., S.R.N., S.C.M., Health Visitor 
Certificate, Queen's Nurse, Superintendent Nursing 
Officer, Lindsey Gounty Council, Lincoinshire 

Trained at Middlesex Hosp., London, W.1, Leeds Maternity 
Hosp., Leeds, Yorkshire. Previous appointments 
Queen's nursing sister, East Sussex; n’s nursing 
sister, Hammersmith; Queen's nursing sister, Shrop 
shire; assistant county superintendent, Staffordshire 
public health nurse consultant, Dodecanese and Greece 
Missions, U.N.R.R.A.; deputy county nursing officer, 
Cornwall County Council. 


general meeting Professor Sir Henry Cohen, President, 
Below: Miss F. Payne of Addenbrooke's 
est essay on ‘* The organisation of the nursing service 


Left: Miss E. Creamer, student nurse of Winchmore Hill, and Mr. T. J. 


of Redland, Bristol receive their awards 


Essay Prizewinners 
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Headache 


No matter how obscure the cause 
of a headache, palliative - relief is an_ essential 


of treatment. 


When the pain is removed, undivided attention 


or, Contaa In all types of headache, ‘ANADIN’ Tablets provide a safe analgesic. 


osis Assoc 


‘Gibraltar Rapid in action and particularly well-tolerated, their 


r, National 


nt matron, anodyne action is unattended by depression or nausea. 


Professional samples will gladly be sent to members of the 


- Nursing Profession, free of charge, upon request. 
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PLEASE ... 


Help to prevent the spread of infant 
sickness and diarrhoea. Combat cross- 
infection in the home by teaching 
mothers to sterilize feeding bottles 
and teats continuously. The Milton 
method leaves no taste in bottles, 
teats or feed and is used nowadays 
by so many hospitals and clinics. 

For full particulars write to the 
Chief Bacteriologist, 

Milton Antiseptic Limited, 

John Milton House, London, N.7 
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, Dratomical ‘ Seefypor dh 


For Physiological Surgical 
and Orthopedic Use 


Camp Surgical Supports and Belts 
(equipped with Precision-fitting adjustments) 
are fitted and supplied by 
Authorized Camp Dispensers 
to Hospitals and other Medical Centres 
throughout the country. 


Camp Supports are 
designed for use in the 
treatment of physical 
disability, deformity or 
disease. 





Ss. H. CAMP & COMPANY LTD. 
19 HANOVER SQUARE, LONDON, W.!. 


a Telephone : MAYfair 8575 (4 lines), = 
KCR 33! 
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LAWN TENNIS CUP COMPETITION 


The first of the semi-finals in this year’s 
competition was played on the fine court of 
the Brompton Hospital on July 27. The 
teams were those of the Middlesex Hospital, 
and King’s College Hospital. The former's 
‘A’ team consisted of Miss Robinson and 
Miss Crowch, and the latter’s of Miss Lowman 
and Miss Rogers. Middlesex, winning the 
toss, elected to serve, and Miss Robinson 
opened the proceedings but lost her service 
after deuce had been called. Miss Lowman, 
serving next, also lost her service after several 
deuces, Miss Crowch did the same after another 
long game, but Miss Rogers held hers to 157 
and gave King’s College a good start at 3—1. 
The next two games went to King’s College 
very easily, and at 5—1 they seemed to be 
heading for a runaway victory. They lost 
the next game however to Miss Crowch’s 
service but Miss Rogers, serving well, made no 
mistake and took the next game to love for 
the set 6—2. Up to this point King’s College 
had been the better side; their service 
returns had been so good that Middlesex had 
only won one of their service games. 


Close Struggle 


The next set soon developed into a bitter 
struggle, and after King’s College had reached 
3—2 Middlesex took a run of 3 games bringing 
them to 5—3, but Miss Robinson then lost her 
service, Miss Lowman won hers, and the score 
was evened at 5 all. Middlesex took the lead 
again at 6—5, lost two games, won two more, 
and thus reached 8—7; but that was the end of 
their bid for the set, as the King’s College pair, 
playing perhaps their best tennis of the match, 
took the next 3 games for the set at 10—8. 
In this set Miss Crowch won every one of her 
service games, and Miss Robinson lost all of 
hers. The third set saw King’s College, 
flushed by their success, playing with greater 
confidence and dash, and Middlesex could do 
little against them. They scored only three 
points in the next three games, but Miss 
Lowman then dropped her service game to 
love and so revived hope on the Middlesex 
side. They won the next game; and there 
was level pegging until King’s College reached 
5—3. Two things became clear at this stage: 
the King’s College ladies were beginning to 
tire; they had played a more strenuous game 
than their opponents and taken a good deal 
out of themselves. On the Middlesex side Miss 
Crowch, who had been playing fairly steadily 
all through but rather too tentatively, became 
as steady as a rock, and for the rest of the set 
her defence was excellent, helped of course by 
some of the sting having been taken out of the 
King’s College pair. Eventually King’s College 
reached 11—10, but Middlesex took the next 
two games after deuces, and finished the set 
by taking Miss Lowman’s service to 30. 
King’s College Hospital thus won the ‘A’ 
team match 6—2, 10—8, 11—13: 2 sets to 1, 
and a lead of 4 games. 


Aggressive Play 


It was most refreshing to find both the 
hospital teams playing aggressively; volley- 
ing was much to the fore and on the whole 
good; services were not very good, but the 
return of service was good. Miss Rogers, on 
the winning side, was perhaps the soundest 
and most versatile player, and Miss Robinson 
on the losing side was forceful. Miss Crowch, 
an essentially base line player, acted as a 
steadying influence, but she was sometimes 
too tentative, and fed the King’s College 


players with easy smashes at the net. 
After a tea interval, the 


‘B’ teams, Miss 





Radley and Miss McShane for Middlesex, and 
Miss Blackaby and Miss Willett for King’s 
College, took the court. From the outset it 
was evident that the Middlesex pair made light 
of their leeway in the ‘A’ team match 
They took Miss Willett’s service for the first 
game, Miss McShane, after several deuces, 
won her service, then Miss Blackaby won her 
service to love, and that was the only success 
King’s College had, or in fact looked like 


THE 
MIDDLESEX 
WIN 
THE FIRST 
SEMI-FINALS 


The players in the 
first semi-finals for 
the Nursing Times 
Tennis Cup. Left, the 
Middlesex, and right, 
King’s College 
Hospital teams. From 
left to right 
(Middlesex), Miss 
F. |. Radley, Miss 
P. M. Robinson, Miss 
B. Crowch (behind), 
Miss M. McShane ; 
(King’s) Miss B. D. 
Lowman, Miss A. V. 
Rogers, Miss P. A. 
Willett, Miss J. G. 
Blackaby 


having, as the Middlesex pair took the next 
four games for the set at 6—1. Thus after the 
first set Middlesex had squared the tie in 
sets, and were one game in front. In the 
second set the King’s College pair stiffened 
their resistance, but they could not hold 
their opponents, and though they scored two 
games and fought two other long deuce games, 
the set went to Middlesex again at 6—2. 
This was virtually the end; Middlesex were 
now leading 3 sets to 2 and had a game lead of 
5. King’s College would thus have needed to 
win the next set 6—0 to win, or 6—1 to get 
level, and they certainly had shown no signs 
of being able to do this. Actually Middlesex 
took the first two games of the third set and 
the match was over. This ‘B’ team are to 
be congratulated on coming so ably to the 
rescue of their ‘A’ team, but it should be 
recognised that the ‘A’ team, by their 
plucky and determined fight, had not left 
their ‘B’ team a superlatively difficult 
task, and had only gone down by | set and 4 
games—not very much in a match of 50 games. 


So now Middlesex can prepare for their 
final at St. Charles’ Hospital on Thursday 
September 7. After the next semi-final, St. 
Thomas’s versus St. Ebba’s on August 3, it 
may be possible to appraise their chances 
there. 


It may be timely to say a few words on 
footfaulting, which was rather marked in 
this semi-final. Players in matches, or in 
ordinary games, should remember two things: 
firstly that unless they train themselves to 
serve correctly they are liable to be penalised 
heavily in a match, and this can be extremely 
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disconcerting and may easily cost their 
match, secondly, if a player footfrults he 
or she is taking an unfair advantag: his or 
her opponent. If it is done knowin: \y, it js 
simply cheating in exactly the same way as 
calling a ball ‘ out’ when it has hit the base 
line—a thing no player would dream o/ doing, 
By far the commonest footfault amongst 
ladies is, after the start of the service, to push 
forward the left foot, and then rais« > right 
foot off the ground. The left foot should 
remain rigidly in its original position, if the right 
foot (as nearly always happens) is to lifted 
In addition contact with the ground must be 


maintained at a]) times—in other words voy 
must not become ‘ airborne ’. 





NURSES’ APPEAL COMMITTEE 


We are deeply grateful for the fine total 
that we are able to show again this week and 
we hope very much that this grand response 
will continue to increase. The need to help 
our less fortunate colleagues will be with us for 
some time, and we should not by thoughtless- 
ness or lack of sympathy allow the resources 
to diminish that should be available for their 
relief. Your interest and generosity means so 
much to those we want to help. At present 
we should like to have much more money 
available for holidays for those nurses who are 
badly in need of a change. 


Contributions for week ending July 29, 1950 

+ Ss @ 
“In loving memory of Olive Frew ” : 100 
College No. 3569. Monthly donation > 10 4 
Miss W. E. Steward. Monthly donation 5 0 
Miss O. Raper. (Towards a holiday) . 5 00 
Miss E. Bell. (Towards a holiday) ee 100 
Miss E. M. C. Legat .. se ; 110 
Miss E. J. Strickland ave “ = 1 00 
College No. 63358 ‘ ; ee on 10 0 
Miss R. and Miss M. Spenser : ws 11 0 6 


Anonymous... , 


Total (21 16 6 


W. Spicer, Secretary, Nurses’ Appeal Committ 


College of Nursing, la, Henrietta Place, Cavendish Squar 
London, W.1. 
Solution to A Patient's Crossword No. 1 

Across.—1.—Riding. 4.—Daphne. 7.—Seven Seas 
9.—Apex. 10.—Spur. 11.—Kew. 12.—Yoicks. 14— 
Nugget. 16.—Bridge. 18.—Howerd. 20.—M.A. 21— 
Blue. 23.—Stun. 24.—Scarlatti. 25.—Nature 26.— 
Abbess. 

Down.—1.—Romany. 2.—Ibex. 3.—Greek 4. 
Disown. 5.—Peas. 6.—Esprit. 7.—Sediti 5 
Spaghetti. 13.—Keg 15.—Uno. 16.—Baba 17.— 
Emerge. 18.—Havana. 19.—Dances. 22.—Ecr 23.— 


Stab. 
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College Announcements 


Branch Notices 


Birmingham and Three Counties Branch. 
A garden fete is to be held on Wednesday, 

, 9 from 3 to 8 p.m., at 10, Church Road, 
Edgbast: Birmingham, 15, in aid of the 
Educational Fund Appeal. 

Isle of Wight Branch.—A meeting will be 
held on August 19, at Nubia House, Cowes, 
by invitation of Lady Baring. 


BRANCH AND SECTION ACTIVITIES 


For Their Section 


The Ward and Departmental Sisters’ Section 
within the Bangor Branch have presented a 
cheque for £5 as a donation towards the fund 
ofthe Section. This was raised bya personal 
donation from each of the five members. 


Activities at Carlisle 


A garden party with a bring and buy sale 
was held in aid of the nurses’ Educational 
Fund Appeal, in the grounds of Chertsey Hill, 
Carlisle, by kind invitation of Mrs. Dunlop and 


The following are some of the more important 
items dealt with at a meeting of the Staff Side 
held at the Ministry of Health, London, on 
June 16. 


Employment of Young Persons in Hospitals : 
The Secretary reported correspondence he had 
had with the Management Side Secretary 
concerning the recently issued Ministry circular 
on employment of young persons in hospitals 
(R.H.B. (50) 37, H.M.C. (50) 36, B.G. (50) 32) 
which differed adversely from the draft 
originally submitted for consideration by the 
Staff Side. The Secretary's action in taking 
up this matter was endorsed. 


Arrangements in Connection with Claims 
and Legal Proceedings : The Secretary 
reported that the Staff Side’s request in this 
connection was still being considered by the 
legal division of the Ministry of Health. 


Deferred Business: The following matters 
were referred to the Staff Side of the General 
Purposes Committee : 


Advice by Management Side alone to 
Minister and to Employing Authorities; 
Pay packets—standardised wage statement; 
Leave for local Government Activities— 
. om 4 of General Council Circular 
No. 5. 


Other matters which were also the subject 
of negotiations with the Management Side at 
the afternoon meeting are reported in the 
following section, which deals with the meeting 
of the full Council. 


General Council Meeting 
A meeting of the full General Council was 
held on June 16. 


Among the matters discussed were the 
following oa 

Regional Appeals Committee—Terms of 
erence and Procedure: the Council 
considered a draft circular and approved its 
contents with one amendment. 

Long-term Subsistence Allowances: the 
Staff Side said they felt it would be possible 








Royal College of Nursing News 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


Miss Broadbell. Miss Say, the President of 
the Branch opened the sale of work and spoke 
of its object. The proceeds, with donations, 
realized £36 Is. 0d. On July 15, at an informal 
gathering, members of the Branch presented 
their retiring President, Miss Say, with a 
sapphire and gold brooch as a farewell gift. 


For the Educational Fund 


Chichester and District Branch. A jumble 
sale was held in aid of the Educational 
Fund. The proceeds amounted to /49 13s. 6d. 
This was the branch's first effort towards the 
total amount. 


Lianelly Branch Outing 


Members of the Llanelly Branch enjoyed a 
coach trip to Aberystwyth for their annual 
outing inJune. They had lunch at Caerberist, 
Builth Wells, once the home of Lord Swansea 
and returned via the coastal road of Cardigan- 
shire. 


Croydon and District Branch 


An Extraordinary Meeting was held at the 
Mayday Hospital by kind permission of the 


Staff Side Meeting of the General Whitley Council 


to reach agreement if the Management Side 
would consider seme improvement of their 
existing proposals. After separate consulta- 
tions had taken place, the Management Side 
stated that they were unable to vary their 
original proposals. The Staff Side took note 
of this decision and said they would consider 
the position further. 


Short-term Subsistence Allowances: There 
was further discussion on the Management 
Side’s proposals for short-term subsistence 
allowances, the matter being deferred for 
further consideration. 


Removal Expenses: the Management Side 
said they had considered the Staff Side 
proposal for differentiating between two kinds 
of removal, but were unable to agree to it and 
adhered to their original proposals. The Staff 
Side said they would consider the matter 
further. 


Special Leave with Pay: The Staff Side 
indicated their agreement with the Manage- 
ment Side proposals now embodied in General 
Council Circular No. 19. 


Witness Leave: Upon consideration of 
proposals in connection with witness leave 
which had been previously discussed in the 
General Purposes Committee, the following 
formula was adopted : 


“An employee of a body constituted under 
the National Health Service Acts who 
attends at court as a witness, either with 
the consent of his employing authority, or 
on a sub-poena or witness summons (or, in 
Scotland, when cited) or otherwise as a legal 
obligation, shall be granted special leave 
with pay for that purpose on the under- 
standing that any witness fee received (as 
distinct from allowances for travelling and 
subsistence expenses) is handed over by 
the employee to his employing authority. 
No travelling expenses or subsistence 
allowances shall be paid by the employing 
authority.” 


Matron, Miss Austen at which Miss Angela 
Gaywood was the speaker. Miss Robinson, 
Vice-Chairman of the Branch took the Chair 
in the unavoidable absence of the President, 
Miss Wood. Miss Gaywood gave a very clear 
and concise explanation of Whitleyism and 
what it means to us. Questions from the floor 
showed that her account had been well under- 
stood. We are very grateful to her for giving 
up this time to come to us 


Isle of Wight Branch 


A general meeting of the Isle of Wight 
Branch was held on July 22 at St. Mary's 
Hospital, Newport. Three new members were 
welcomed. Mr. Dobson, senior pathologist, 
spoke on the antibiotic group of drugs. 
Members were afterwards entertained to a 
delightful tea by Miss Roker and Miss White. 





The Royal College of Nursing 
will be closed to visitors during 
August 





for the Health Services 


Post-entry Training : proposals in connection 
with provision for post-entry training were 
further discussed and the Staff Side indicated 
their intention to raise some further points on 
the document under discussion. 


Arbitration Agreement: The Management 
Side reported that they had not yet been able 
to give full consideration to the preliminary 
observations of the Staff Side, and it was 
agreed that the matter should be remitted to 
the General Purposes Committee for further 
discussion. The Staff Side said they ought to 
make it clear that they were unanimous in 
supporting the views put forward by the Staff 
Side of the General Purposes Committee, viz., 
that arbitration should be a right whenever 
a difference arose and not be dependent upon 
the agreement of the two sides or the approval 
of the Minister or the Secretary of State 


Maternity Leave for Part-time Officers: The 
agreement reached by the General Purposes 
Committee on this subject was approved. 
(General Council Circular No. 21). 


Unallocated Grades : It was agreed to 
recommend to the Administrative and Clerical 
Staffs Council that Domestic Staff Supervisors 
should be allocated to that Council. 


Issue of General Council Circulars: It was 
reported that the following General Council 


Circulars had been issued since the last 
meeting :— 
No. 13—Hospital Staffs Consultative 
Committees 
No. 14—Leave for Volunteers for the 


Auxiliary Armed Forces 
No. 15—Leave for Jury Service 
No. 16—Special Leave without Pay 


Among other matters discussed and held 
over for further consideration or reference to 
the General Purposes Committee were the 
following :—Sick Pay Schemes; Annual 
Leave on Termination of Service; Candidates 
for Appointment ; Special Leave for Interview. 
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News 


tw ce 


Queen’s Institute of District Nursing 

HER Majesty Queen Mary has approved the 
appointment of 138 Queen’s Nurses. Of the 
total 12 are men. 


Part Il Midwifery Training 

THE Maternity Urit, St. Paul’s Hospital, 
Hemel Hempstead, has now been approved 
for Part II training in Midwifery. 


Mental Patient’s Earnings 

A CIRCULAR has been prepared by the 
Ministry of Health, setting out a method of 
assessing how much of a mental patient's 
earnings, when working outside the hospital, 
shall be given to the patient. 


New Appointment at Hove 

LeEavinG Lincoln at the end of the month 
to take up a new appointment at Hove is 
Miss D. F. Woolston, who has been Super- 
intendent Nursing Officer of Lindsey County 
Council since July, 1948. Miss Woolston is 
to become Superintendent of the Queen’s 
Nursing Home at Hove. Miss Woolston was 
secretary of the Lincoln branch of the Royal 
College of Midwives for two years. Colleagues 
have made a presentation to her. 


Sale of Work 

A Sale of Work was held on Wednesday, 
July 5 at St. John’s Centenary Church Hall in 
aid of the funds of Buckhurst Hill sub-branch 
of the National Association of State Enrolled 
Assistant Nurses. Mrs. C. M. Stocken was in 
the Chair and Dr. M. Warren was the Opener. 
The proceeds were {20 15s 11d. 


MARRIAGES 


Miss IRENE Ivy Moore, S.R.N., S.C.M., who 
trained at the City Hospital, Nottingham, 
was married last month to Mr. Nikolai Leiter 


BRITISH RED CROSS SOCIETY 
COMPETITION 


The British Red Cross Society recently 
held its annual competition for the Stanley 
Shield at the Friends Meeting House, Euston 
Road. The day’s contests culminated in the 
announcement of the results and the pre- 
sentation of the shield by Her Royal Highness, 
The Princess Royal, Commandant-in-Chief 
of the British Red Cross Society. Winning 
teams were The City of London (women) ; 
and Middlesex (men). The competition 
consists of team tests in first aid, and for 
women there are also nursing tests. Every 
County Branch of the Red Cross may enter a 
team, and most branches hold competi- 
tions to decide which teams shall represent 
their county. Teams may have been training 
for six months or more for the honour of 
competing in the finals. The tests are set 
by a panel of doctors and State-registered 
nurses. The judges for first aid are doctors from 
the three services and from civilian practice. 
Judges of nursing tests are matrons and sister 
tutors from London hospitals. The keen 
competition for the Stanley Shield is one of 
the ways by which the British Red Cross 
Society stimulates interest and maintains 
its high standards in nursing and _ first-aid 
throughout the country. (See photograph, 
right, of winning team). 


2n assistant master at 
Rushworth School, Halifax. The wedding 
took place at the David Lane Methodist 
Church, Basford, Nottinghamshire. 

+ * * 


of Tartu, Estonia, 


Miss Ivy West of Sherwood, Nottingham- 
shire, who for seven years had been district 
nurse with Carrington and Sherwood Nursing 
Association, was merried to Mr. Harry Morris 
of- Bulwell, at the Baptist Church, Bulwell, 
recently. 


For Newly Qualified Nurses 


The General Nursing Council for Englard 
and Wales desires to draw attention to the 
fact that since the coming into operation on 
March 24, 1950, of the Nurses (Amendment) 
Rules, 1950, framed under the Nurses Act, 
1949, successful candidates at the Council's 
Final Examinations are no longer forthwith 
admitted to the Register of Nurses, but are 
required to apply for such registration and to 
pay an initial registration fee of £3 3s. Od. 
which entitles them to retention in the Register 
without limit of time. 

Successful examination candidates are there- 
fore reminded that they are not allowed to be 
graded by the hospital authorities as registered 
nurses until they produce evidence that they 
have forwarded their registration fees to the 
Council; the official receipts for these fees 
bear the date on which the fee is actually 
received in the office, and the nurse concerned 
is admitted to the Register as from that date. 


Successful Candidates for the Sister Tutor 
Certificate, Edinburgh University 


Certificates were presented by Sir Sydney Smith to the 
following candidates (see page 796) : 


Miss V. L. Bell (in absentia) 
Captain H. P. K. Brett 

Miss D. M. Clayton 

Miss J. G. Creighton 

Miss C. I. Falconer (in absentia) 
Miss G. K. Howie 

Miss B. M. Knight 

Miss E. J. Ledingham (in absentia) 
Miss Y. M. Ludgate 

Miss E. M. MacInnes 

Miss M. M. Mitchell 

Captain M. Quinn 

Miss J. L. Rattray 

Miss I. Roberts 

Sister Marv Kevin 

Miss A. Spence 

Miss J. Stewart 

Miss M. K. Thomson 

Miss J. Wallace (in absentia) 
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Correspondence 


“ Tuberculosis Nursing ” 


I am unable to refrain from making 4 
comment on the review in the Nursing Time 
of July 15 on “ Tuberculosis N rsing "by 
Jessie G. Eyre. This book has now bee; 


on the market for several months and has 
proved itself a valuable addition to nursing 
literature. 


Certainly Miss Eyre has not discussed 
chemotherapy in any great detail but js jt 
necessary that she should? The uses ang 
results of streptomycin and ra-amino- 
salicylic acid, the two drugs which your 
reviewer mentions, are still a itter for 


controversy and a detailed chapter on t 


ie 


subject, to be of any value, would ed to be 
re-written every few months as fresh evidence 
comes to hand, obviously impossible in a text 


book. 


To cover the entire field of tuberculosis 
nursing Is a very large undertaking and any 
book on the subject must of necessity be 
selective. Miss Eyre has made the difficult 
decision of what to leave out with wisdom. 
S.R.N., B.T.A.Cert 


I {onours) 
Diploma in Nursing, University of London 


ELIZABETH SIMPSON, 


Miss Emily D. Stelling, Royal Victoria 
Infirmary, Newcastle-upon-Tyne, wishes to 
thank her colleagues in the Northern Area for 
kindly recording their votes in her favour in 
the recent Student Nurses’ Association election 


for the Central Representative Council 


Retirement Gifts 


Miss C. B. Varo, Matron of the Southern 
Hospital, Dartford for the past 12 years, 
is retiring. 

Past members of the staff who wish 


to contribute to her retiring gift please send 
contributions to the Assistant Matron. 
e + * 


Miss F. Linford is retiring from her post as 


senior sister tutor, Booth Hal] Hospital. Past 
members and trainees of the staff of this 
hospital wishing to be associated with a 


proposed token of appreciation are asked to 
forward contributions to Matron as soon as 
possible. 
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An increasingly 
important factor in 
the treatment of 


a 








PEPTIC ULCERS 
SKIN DISORDERS 
FATIGUE AND ASTHENIC STATES 
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me BLOOD DYSCRACIAS 
ACUTE INFECTIONS 
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H. W. CARTER & CO.LTD. (DEPT. 7S) » THE ROYAL FOREST FACTORY * COLEFORD « GLOS. 
y EIRE: Inquiries should be addressed to Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin iV 


In all these maladies valuable 
results from the use of satural 
vitamin C, in the form of Ribena, 
are constantly being reported 

even in obstinate cases. Ribena 
is the pure undiluted juice of fresh 
ripe blackcurrants with cane sugar. 
It is delicious to take and, being 
freed from all cellular structure of 
the fruit, will not upset “the most 
delicate stomach. It is exceptionally \ 
rich in natural vitamin C, (not less Ay 
than 20 mgm. per fluid ounce) and ‘ 

associated factors. y 


If you would like more detailed Me 
information please write. 


Ribena ¢ 


BLACKCURRANT SYRUP a 
Rich in natural vitamin C M 
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A fragrant 






aseptic 
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The ideal disinfectant for sickroom or nursery, 
Zoflora’s refreshing perfume dispels the distressing 


odours of sickness. It may be sprinkled lightly on 
floors and fabrics, but is best atomised so that the 
disinfectant destroys air-borne germs before settling 
invisibly to continue its work of protection. 

A fragrant atmosphere, too, assists untroubled sleep 
and pleases both nurse and patient. 
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THORNTON & ROSS LIMITED 
HUDDERSFIELD 


























INDIGESTION ? 
Here's the family standby pw 4 


A single teaspoonful of De Witt’s Antacid 
Powder is usually all that’s needed to settle 
an upset stomach. This trustworthy family 
medicine deals effectively with such common 
symptoms of excess acid in the stomach as 
indigestion, heartburn and flatulence. Not 








only is relief very quick, but it is prolonged De ’ 
because De Witt's Antacid Powder spreads 0 aa s 
@ protective coating over the inflamed 

walls of the stomach. Ask your chemist WDE 
for a canister of De Witt's Antacid Pow- PO H 

der, price 2/6, double size 4/2 (inc. tax). OM & Use 





and ANTACID TABLETS also! 


After extensive research, the De Witt la- 
boratories have now produced De Witt’s 
Antacid Tablets as a companion product to 
their world-famous Powder. They are the 
most convenient and pleasant way of 
dealing with digestive troubles away from 
home. You take them without water — 
just dissolve one or two on the tongue at the 
first signs of discomfort for prompt relief anywhere 
— in office, workshop, restaurant or in the street. 
De Witt's Antacid Tablets have a pleasant flavour 
which leaves a clean, fresh taste in the mouth. 
From your chemist, 1/3 box (inc. tax) containing 24 
tablets separately wrapped and sealed in easy tear- 
off strip form—handy for pocket or handbag. 














































Swansea Hospital 


The Duchess of Beaufort presented the 
prizes at the Swansea Hospital nurses prize- 
Alderman 


giving. She was welcomed by 
William Evans, chairman of the Hospital 
Management Committee, who said it was 


a red letter day for the nurses as it marked 
the completion of their training. 


The matron, Miss E. A. Smith, told the 
nurses of the hope to form an Old Nurses’ 
League. It was aJso hoped to begin the new 
nurses’ home this year. Welcoming the 
parents Miss Smith said she knew it was hard 
when the girls left home, but today they could 
see what well trained persons they were. 

Among other prizewinners, Miss A. E. B. 


Stuart and Miss E. L. Nicholas, tied in winning 
the special prize for an essay on tuberculosis, 


awarded for the first time this year. Miss 
A. M. Hartley read an essay on some of her 
earliest experiences as a student nurse. The 


ceremony closed with a vote of thanks to 


the visitors. 
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Wellihouse Hospital, Barnet 


In the oak panelled sitting room of the 
nurses’ home, the nurses of Wellhouse Hospital, 
Barnet, received their prizes from Mr. A. J. 
Sayer, M.B.E., chairman of the Society of 
Registered Male Nurses. Mr. Sayer had been 
asked to present the prizes as the gold medal 
had been won by a male nurse, Mr. G. 
Sanderson. The silver medal was won by Miss 
J. A. McWilliams. Miss Lister, matron, 
believed that the hospital was making history 
in asking a male nurse to present the prizes. 


Mr. Sayer congratulated all the prize- 
winners, but said that it should be remembered 
that the learning side must be associated with 
the practical work on the ward. A good nurse 
was the nurse who saw the creases on the 
patient’s face before she saw the creases on 
the bed cover. In speaking of the male 
nurse’s place in the profession, Mr. Sayer 
said that they were not new to the profession. 
For the past 30 years they had been working 
very hard to win the many and varied positions 
they now held. ‘“‘ There is a place for every- 
one in the profession ’’ said Mr. Sayer, “‘ but 
it has to be earned by good work, and by 
fitting in with the hospital staff.’’ 


New End Hospital, Hampstead 


A prizegiving day was always a happy day, 
said Mrs. Stamp, chairman at the prizegiving 
ceremony at New End Hospital, Hampstead, 
because it marked a measure of progress in 
the life of the student nurse. 

Mr. Piercy, the surgeon superintendent 
of the hospital, gave a report on the pro- 
fessional achievements of the hospital during 
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Nursing School 


_ News « 


Booth Hall Hospital, Manchester 


The presentation day and reunion of nurses 
of Booth Hall Hospital was a highly successful 
Many former trainees were present, 
and were given a warm welcome to their 
training school ; it is hoped that many more 
will be present next year. 


occasion. 


All the nurses were inspired by the address 
given by Miss Bridges, who presented the 
prizes, and were grateful to the Lord Mayor 
and Lady Mayoress for attending the ceremony. 
The large hall was artistically decorated with 
flowers, giving a charming setting for the 
happy prizegiving. 
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the past year. The atmosphere of New End 
Hospital had always been one of friendship, 
and he was sure it was due to the nurses’ 
sense of giving out confidence, and kindness ; 
treating the patient, not as a face, but a 
friend. 


Miss Bernard, matron, again spoke of the 
happy atmosphere prevailing, throughout the 
hospital. The hospital was b comparatively 
young one, but it was growing old graciously 
and beautifully, as all old things should. 


Mr. R. H. Swindells, F.R.C.S., presented 
the prizes, and was welcomed back as an old 
friend. Mr. Swindells concluded by saying 
“a prize must not be considered an end, 
but should be a spur to further effort.”’ 


NURSING TIMES, AUGUS! 


Tunbridge Wells District Hospital, 
Pembury 


Dame Barrie Lambert, J.P., presented the 


prizes at Tunbridge 
Pembury. 

Dame Barrie Lambert in speaking to the 
nurses said that they had joined t finest 


Wells District H pital, 


profession. So far there had been not g to 
touch the British hospital trained nurse, 
and it was for all the nurses to uphold the 
standard. ‘“‘ Your training school said 
Dame Barrie, can turn you out highly 
efficient, highly trained nurses, but it simply 
cannot make you good nurses. Whether 
you are, or are not, good nurses ck pends 


entirely upon the personality of each one of 
you. 

Miss Fagelman, matron, was pleased to 
welcome old trainees back to the hospital. 
She said, in her report, that as with so many 
hospitals, recruitment had been their greatest 
problem, but it was gradually improving. 
During the war emergency huts had been 
erected and these were now being converted 
into single rooms for the staff. The hospital 
had now been accepted as an orthopaedic 
training school, which was a great honour. 


Left: the prizewinning nurses of Booth Hall 

Hospital, Manchester, with, front row, left to right, 

Miss Linford, Dr. Mann, Miss D. Biddle, matron, 
Miss Vardon 


St. Giles’ Hospital, Camberwell 


The Mayor of Camberwell, Lord Ammon, 
presented prizes to the nurses of St. Giles’ 
Hospital, Camberwell. ‘‘ Lord Ammon,” said 
Mr. F. E. Cole, Vice Chairman of the Hospitals 
Management Committee, “‘is essentially a 
Camberwell man.”’ 

Mr. Cole congratulated the nurses on behalf 
of the friends of the hospital, and expressed 
their pleasure in being able to give the nurses 
prizes. He added that St. Giles’ Hospital 
had been badly hit by bombs, but its proud 
record was that it had never closed, and had 
never ceased to serve the people of Camber- 
well when its help was needed most. A 
Children’s Waiting Room had recently been 
instituted so that there was somewhere for 
visitors to leave the children while visiting 
their friends and relatives. 

Lord Ammon thanked the nurses for the 
services they had rendered to the citizens 
of Camberwell. He said St. Giles was the 
patron saint of beggars, cripples and lepers, 
and it was in this spirit that the work of the 
hospital was carried on. The nurses of St. 
Giles’ Hospital will always remember their 
prizegiving as a happy occasion. 


Below: after prizes and certificates had been 

presented to successful nurses of the Children’s 

Hospital, Birmingham by Miss Cockeram, A.R.R.C., 
a former matron of the hospital 
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CAIRO CATHEDRAL 
1939-1943 


The 8th Army Memorial 


HE description, recently published in 
the Press, of the exquisite stained- 
T lass memorial window now under 
construction in a factory near Harrow, which 
js to adorn the Lady Chapel of All Saints 
Cathedral, Cairo, stirs in me a deep feeling 
of satisfaction and pride. I have grateful 
memories of the setting. It will surely be an 
intensely moving experience for those privileged 
to be present at the unveiling and dedication 
next November. 


The Cathedral, so grand in its simplicity 
of design and decoration, Byzantine in style, 
was dedicated on April 25th, 1938. I was 
present in 1940, during an impressive service 
of re-dedication. There followed, in the ad- 
joining hall, a birthday party to celebrate 
the second anniversary. Bishop Llewelyn- 
Gwynne (who has since retired and has this 
year celebrated this 87th birthday) in his 
purpk cassock, presided and as_ host 
blew out the two lighted candles and cut the 
large birthday cake. While portions of the 
cake were being handed to the guests, Bishop 
Gwynne, benevolent and friendly, moved 
around, welcoming everyone and making 
them feel at home. 

Many thousands of Service men and women 


from the Home Forces, the Dominions, 
and our Allies, will remember with warmth 


of feeling the Cathedral, its services and the 
Christian fellowship freely given at all times. 

In September 1942 ‘“‘ The Messiah ’’ was 
performed, for the first time at The Cathedral, 
with full chorus and orchestra, by the 
Ladies and Three Services Choral Societies, 
conducted by Clifford Harker. On another 
occasion in 1943, the famous Oratorio 
was transmitted and broadcast to the 
Home Service by the B.B.C. Lectures ; 
talks on Egyptian archaeology with lantern 
slides; concerts and other forms of enter 
tainment were arranged regularly and much 
appreciated by us. 

A kinswoman (another member of the 
Service, posted at a different military hospital) 
and I met at Evensong one Sunday. Neither 
of us knew of the other’s presence at first, 
and we were thrilled at the discovery and the 
opportunity of spending the rest of that 
evening happily in each other’s company. 
The Cathedral was a centre for friendly contacts 
and introductions in Cairo—civilian nurses 
from the Coptic, Kitchener Memorial, Anglo 
American and The Kasr-el-Aini, the enormous 
Egyptian Government Hospital, where Miss 
Sargeant, an outstanding personality amongst 
nurses, was the Director of Nurses (Matron). 

The Kasr-el-Aini had over 2,000 beds and was 
in two sections. I went with three friends on a 
personally conducted tour of part of this large 
hospical, considering it a great honour that 
Miss Sargeant accompanied us. Afterwards 
she entertained us most hospitably in her own 
charming quarters, where we noticed several 
signed portraits of various members of the 
Egyptian Royal Family, gifts from them to 
Miss Sargeant, who held a very special place 
in their esteem. My first meeting with Miss 





All Saints Cathedral, Cairo 


Sargeant was in 1937, at The International 
Congress of Nurses’ Conference in London 
Added to these happy recollections, is that 
of the gracious hospitality enjoyed by us in 
the home of Archdeacon and Mrs. Johnston 
It was a much appreciated haven of 
quiet and peace, especially prized by anyons 
convalescing. I, for one, will always bless 
them for their wonderful kindness to me on 
during my service in the 


D. G. W. 


several 


Middle 


occasions 


East. 


Official Announcements 


NORTHERN IRELAND 
HEALTH SERVICES BILL 


The Health Services (Temporary Provisions) 
Bill which passed its second reading in the 
Northern Ireland Senate, is a temporary 
measure to remain in force for six months. 


One effect of the Bill is to limit admission 
of new entrants to the medical profession. 
Since the coming into operation of the Health 
Services Act, there has been an unprecedented 
influx of new doctors to Northern Ireland, 
and the fact is that the country is now over- 
doctored. In the 12 months ending 3lst 
March, there were 48 new doctors, and, in the 
three months since then, 22 more have come 
along. 


The Leader of the Senate said the Govern- 
ment welcomed the Bill as providing an oppor- 
tunity for the Ministry of Health to discuss 
a difficult situation with the medical profession. 


TIME LIMITS FOR CLAIMING SICKNESS 
BENEFIT 

Draft regulations have been drawn up 
proposing that a person claiming sickness 
benefit for the first time would have 21 days 
to put in his claim and would not be dis- 
qualified for having failed to give notice of 
incapacity. Long stay patients in hospital 
would be treated as having good cause for 
failure to claim sickness benefit within the 
normal time limits while they are in hospital 
up to a maximum of three months; for short 
Stay patients, this period would instead be the 
time spent in hospital and the three weeks 
after discharge. : 


Copies of the preliminary draft of these 
regulations (the National Insurance (Claims 
and Payments) Amendment (No. 2) Regula- 
tions, 1950) can be purchased from H.M. 
Stationery Office, price 3d. or any bookseller. 


ECONOMY OF DRUGS AND DRESSINGS 

A special sub-committee of the Medical 
Advisory Council of the Liverpool Regional 
Hospital Board has recently made a number 
of recommendations on this subject. Hospital 
Management Committees and Boards of Gov- 
ernors are asked to ensure that they are made 
known to, and adopted by, the appropriate 
members of their staff. 

Economy in the use of dressings is the re- 
sponsibility of the ward or departmental 
Sister and such dressings should not be used 
for any unauthorised purposes. Suitable 
alternatives should be obtained. 

Matrons or assistant matrons should regard 
themselves as responsible for the periodic 
checking of ward requisitions and assessing 
issues with the number and types of cases 
on that ward. The practice of wards having 


an excessive “spare’’ or “ floating ’’ stock 
should be discouraged. 
Expensive dressings should, for certain 


uses and when agreed by the medical officer 
concerned, be replaced by cheaper but equally 
suitable products, for example, calico instead 
of lint as a base for ointment application 
in dermatological units and “ hospital quality’”’ 
cotton wool instead of B.P.C. quality. 

All abuse of waste of methylated spirits, 
ether, iodine and other lotions should be 
avoided. 

The abuse of adhesive strapping for sticking 
notices, etcetera, should be avoided. Suitable 
alternatives should be obtained. 


PARLIAMENTARY CANDIDATES 

The General Whitley Council Circular No. 17 
states that the General Council have had 
under consideration (i) the question of the 
facilities afforded to National Health Service 
employees who are adopted as candidates 
at a Parliamentary election, and (ii) the position 
of any such employees who are returned to 


Parliament, and have reached agreement on 
the following arrangements. 

1. Employees of bodies constituted under 
the National Health Service Act, 1946 or the 
National Health Service (Scotland) Act, 
1947, who are adopted as candidates at a 
Parliamentary election shall be granted four 
weeks special leave without pay to enable them 
to pursue their candidature 

2. No special facilities shall be accorded 
to an employee of a body constituted under the 
National Health Service Acts who becomes 
a Member of Parliament. Such an employee 
is not by reason of his office rendered incapable 
of being elected to Parliament or of sitting 
and voting as a Member of the House of Com- 
mons, and his position in regard to remaining 
in Health Service employment will therefore 
be governed by his ability or inability to 
continue to render the services appropriate 
to his post. 

The General Council recognise that a full- 
time employee who is elected to Parliament 


will inevitably have to resign his Health 
Service appointment. The Council have 
agreed that in such cases the resignation 


must be unconditional, and that the employee, 
if he should seek re-employment on ceasing 
to be a Member of Parliament, shall have no 
claim to reinstatement either in his old post 
or in any other post in the National Health 
Service. 
LIMBLESS MEN 

The British Limbless Ex-Service 
Association, has 12,000 members, 
it serves in many ways, but the badly wounded 
are often proud and will not go to it when 
in trouble. Anyone knowing of a limbless 
man needing a spot of help is invited to tell 
the Association who can put their employment 
welfare or advice services at his disposal. 
Enquiries please, to the local branch or to 
B.L.E.S.M.A., 37, Anson Road, Victoria Park 
Manchester, 14. 


Mens 


whom 
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BURY AND ROSSENDALE 
HOSPITAL MANAGEMENT COMMITTEE 
URY GENERAL HOSPITAL 
(With Continuation Hospital—i78 Beds) 
Applications are invited for the following 


posts :— 

dunior Theatre Sister. 

Staff Nurses for E.N.T. Ward. 

All the above posts are subject to a 96- 
hour fortnight, and salaries and other con 
ditions are in accordance with the recom. 
mendations of the Nurses’ and Midwives 
Council. 

Applications, with the names of two 
referees (ove of whom should be a Matron 
under whom the applicant has been em 
ployed), and inquiries for further partic ular+ 
should be forwarded to the Matron, Bury 
General Hospital, Walmersiey Koad, Bury 


_ H. WILKINSON, 
Secretary to the Committee 
(313) 


Theatre Sister, Two “Stat Nurses “and One 
Assistant Nurse required. Apply with full 
particulars to the Matron, Malton, Norton 
and District Hospital, Middlecave Road, 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 


MANAGEMENT COMMITTEE 
WEST HEATH SANATORIUM, REDNAL ROAD, BIRMINGHAM, 31 
Required at the above Sanaturium :— 


Ward Sisters. 
S.R.N. or T.A. Certificate. 

Enrolled Assistant Nurses. 

Female Ward Orderties. 

Male Ward Orderiies. 
Female Staff may be resident or non-resident. 
Applications will be considered for Nursing Staff from ex-T.B. Staff. Separate 

accommodation is provided. 

Apply to Matron. 





(200) 

















LEICESTER No. 2 HOSPITAL MANAGEMENT 
COMMITTEE 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT 
GROBY ROAD, LEICESTER (456 Beds) 
_  dunior Theatre Sister required. Provides opportunity for learning major Chest 
Surgery and Out-Patient Department. Salary and conditions as laid down by 
Whitley Council. 
Ward Sister required. Salary as per Whitley Council. 
Generali Trained Staf Nurses: 
(1) For 1 year's Kever Training. 
(2) For 1 year’s Tuberculosis Training. Salary £315 p.a. 
Fever Trained Staff Nurses. Salary £302 10s. p.a. 
Tuberculosis Trained Staff Nurses. Salory £302 10s. p.a. 
Student Nurses. Training allowance £200 p.a. 
HINCKLEY ISOLATION HOSPITAL, HINCKLEY, LEICESTERSHIRE 
Ward Sister required. 
Apply Matron. (82) 


Training allowance £230 p.a. 











Malton. (228) 
KING'S COLLEGE HOSPITAL 
TEACHING GROUP 
Royal Eye Hospital, Surbiton 
Applications are invited for the 
Theatre and Casualty Department Sister. 
Candidates must be state registered nurses 
and have ophthalmic training or equivalent 
experience. 
Apply 
8.E.5. 


post of 


Matron, King's College Hospital, 
(1394) 


Surgical 


Hospital 


Sister required for (36 
beds). 

Knowledge of Tueatre essential. 
Take charge in Matron’s absence. 

Salaries and conditions of service accord- 
ing to rates prescribed by Nurses and Mid- 
wives Functional Council. 

Apply to the Matron, 
District Hospital, Aberbargoed, 


the names of 2 referees. 


HULL CA GROUP) HOSPITAL 

MANAGEMENT COMMITTEE 
VICTORIA HOSPITAL FOR SICK 
CHILDREN (143 Beds) 

PARK STREET, HULL 
Applications are invited — ~ the 
Theatre Sister, S.R.N., R.S.C.N., 
cording to the appropriate sc 4 : 
Applications, together with Matrons’ names 
for reference, to be sent to the Matron, 
V.C.H., Park Street, Hull. (1595) 


ACLAND sone HOME 
OXFORD 

occur shortly for the post 

Good general experience 

theatre necessary. 

to the Whitley 


Resident. 


Aberbargoed and 
Mon., with 
‘ 1567) 





of 


ac- 


post 
salary 





A vacancy will 
of Theatre Sister. 
and management of 

Salary equivalent 
and F.5.8S.N. in force. 

Apply with particulars of 
names for reference to the Matron. 

Day Sister with experience in 
work and Staff Nurse required at 
Hospital (16 beds for list gynaecology 
general surgery). Blackwood, Mon. 

Salaries and conditions of service as laid 
down by Nurses and Midwives Functional 
Jouncil. 

Apply 


Scale, 


experience, and 
(1669) 

theatre 
Oakdale 
and 





Matron. 
(1637) 


immediately to the 





sT. WULSTAN’ u's HOSPITAL 
MALVERN WELLS, WORCESTERSHIRE 
A new Sanatorium of 500 beds for acute 
tuberculous cases was recently opened by the 
South Worcestershire Lluspital Management 
-ommittee. $ 


It occupies a site of some 75 acres in one 


of the loveliest parts of the country, at the 
foot of the Malvern Hills. There is a 20 
minutes bus service to Great Malvern (4 
miles), Worcester (12 miles), Birmingham 
(36 miles) and Tewkesbury, Cheltenham, 


Floucester, Hereford and the Wye Valley are 
Within easy reach. 
There are vacancies for all ranks of Nurses 


ind the Committee invite applications for 
he following posts, which are all subject to 
Whitley Council conditions, and the National 











HAREFIELD HOSPITAL 
HAREFIELD, MIDDX 


(Chest Hospital and Regional Centre for Thoracic Surgery—754 Beds) 
Increase of Senior Staff following reopening of wards. Applications are invited 
for the following appointments :— 


(1) Children's Department: 2 Ward Sisters, 
Certificate or good tuberculosis rursing experience. 


S.R.N. plus R.S.C.N., B.T.A. 


(2) Ward Sisters for Male and Female Wards, S.R.N., B.T.A. Certificate or 
reliable experience in tuberculosis nursing, including surgery. 
Whitley scale of salaries, which includes special allowance of £30 on com- 


pletion of each year of service. 


Application forms obtainable from Matron. 

















BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 
4 Centre for Thoracic Surgery 
Applications are urgently invited for the following vacancies at Yardley Green 
Hospital, Birmingham, 9:— 
Ward Sister, Babies’ Ward. 
Ward Sister, Acute Medical and Orthopaedic Female Ward. 
Ward Sister, Acute Medical Ward, Male (25 beds). 


Apply M: atron (615) 




















HAREFIELD HOSPITAL 


HAREFIELD, MIDDX. 
(754 Beds) 

General Wards for Medical and Surgical cases are now being reopened at 
Harefield Hospital, which is, a Chest Hospital and Regional Centre for Thoracic 
Surgery in the North West Metropolitan Kegon. At present the Huspital is aD 
Affiliated Training School for Nurses and also a Training School for the British 
Tuberculosis Association Certificate. 

Applications are invited for the following appointments in the General Wards, 
which will shortly be opened :— 

Ward Sister (Female Surgical Ward). 
Staff Nurses for Wards and Theatre. 
Enrolled Assistant Nurses. 

All salaries in accordance with Whitley scales. 


The Hospital is situated within easy reach of London, and provides the 
amenities of both town and country. 
Application forms obtainable from Matron. (36) 














PEWSEY HOSPITAL MANAGEMENT COMMITTEE 
“NORTH VIEW," PURTON 
WAKD SISTLK 
are invited for the post of Ward Sister at the above 


Applications Hospital, 


which provides accommodation for Mental Defectives. Applicants must be Regis- 
tered Nurses of the Mentally Defective, or Mental Nurses. Kates of pay and 
conditions of service are as laid down in the Nurses’ and Midwives’ Whitley Council 


Circular No. 4. 
Applications, 
addressed to the 


giving full particulars and the names of two referees, mone be 
Matron of the Hospital. 











Health Service (Superannuation) Regulations 
State Registered Staff Nurses for one year's 
training for T.A. Certificate. 
State Enrolied Assistant Nurses—Female 
with general or tuberculosis experience. 
Student Nurses for two years’ training for 
C.A. Certificate. 
Applications, giving 
*xperience and names 
should be addressed to the Matron, 
M. Doyle, St. Wulstan’s Hospital, 


full details 
of two 


of age. 
referees. 
Miss C 
Malvern 








| 





COTSHILL HOSPITAL (FOR MENTAL DEFECTIVES) 
curry, senza, ox0™ 


Applications are invited for the post of Ward Sister at the above Hospital, 


which provides accommodation for Mental Defectives. Applicants must be Regis- 
tered Nurses of the Mentally Defective, or Mental Nurses. Rates of pay and 
conditions of service are as laid down in the Nurses’ and Midwives’ Whitley 


Council Circular No. 4. 
Applications, giving full particulars and the names of two referees, should be 
addressed to the Matron of the Hospital. (1328) 














Wells, Worcestershire. (251) 





HAIRMYRES HOSPITAL 

EAST KILBRIDE, LANARKSHIRE 

(924) Beds 

Complete Training Schoo! tor Nurses. 
Approved by the Generai Nursing 


Vacancies as undernoted ex, 

. ‘ Bt 
above Hospital. For further saath 
apply to Matron :— , 

(1) Junior Sister for Chest The 
(2) General Trained Nurses. om, 
(3) Enroiied Assistant Nurses, 


FP at ( 
~ STOCKPORT AND “BUXTON HOSPiy, 
MANAGEMENT COMMITTEE 
STEPPING HILL HOSPITAL 
STOCKPORT (470 Beds) 
P Soetiatens are invited for the pog 
unior Theatre Sister. Candidate 
S.R.N. — 
Salary and Conditions of Service j 
ance with the recommendations of “the Ned 
and Midwives: Whitley Council. = 
Apply, with full particulars to ~ Motg 


~ GEORGE ELIOT HOSPITAL | 
NUNEATON 
(Group 20: Hospital Management Committy 


Part Training School (259 eds) 
Theatre-Sister-in-Charge, two theatres, 
Applications are invited for the Dost 

Theatre Sister at the above Hospital, 
Previous experience an 


advantage, Residg 


or non-resident. National Scale of Sala 
and Conditions of Service 
Applications to Matron. (1685. 





es 
WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE 
GROUP No. 16 BIRMINGHAM REGION 
THE ROYAL HOSPITAL 
WOLVERHAMPTON 
Theatre Sister required for a busy Gend 
and Thoracic Surgical Theatre. Previous 
perience essential. Resident or non-teside 
Salary according to recent Whitley Cou 
recoimmendations. 
Apply, stating full particulars to a 
Matron, The Royal Hospital, Wolverhamptd 
(1716 


ROCHDALE AND DISTRICT HOSPiTAl 
MANAGEMENT COMMITTEE 
BIRCH HILL HOSPITAL 
Applications are invited tor the positi 
of Departmental Theatre Sister. Candida 
should have had not than one yea 
post graduate experience as Theatre Sis 
fhe Theatre is modern and caters for 

types of surgery. 








Remuneration and conditions of serv 
will be in accordance with the recomm4 
dations of the Nurses’ Salaries Committee 

Applications should be forwarded to @ 
Matron, Birch Hill Hospital, Rochdale, ij 
mediately. (i719) 


WARWICKSHIRE KING EDWARD vi 
MEMORIAL SANATORIUM 
HERTFORD HILL, WARWICK 
Ward Sisters reyuired for male and femal 

pavilions. Kusbcliffe salary scale. 
Apply, with full particulars, to a. 
(a7) 


DARLINGTON DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE 
DARLINGTON MEMORIAL HOSPITAL 
(210 Beds 
Relief Sister required for holiday duties. 
Applications, with two recent testimonial 


should be sent to Matron at once. (527) 





DARLINGTON DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE 
EAST HAVEN HOSPITAL, DARLINGTON 
Sister required for Chronic Sick Ward. 
Apply with details of experience and rele 
ences to the Superintendent Nurse. (86! 
WARRINGTON GENERAL HOSPITAL 

WARRINGTON, LANCS 

(372 Beis) 
Male Medical Ward Sister required. 
Apply, stating age and giving full particy 





lars of training and experience, to Matrod 
(925) 
ROYAL LONDON’ HOMOEOPATHIC 


HOSPIT 
GREAT ORMOND \ STREET 
AND QUEEN SQUARE, W.C.1 
Two Junior Sisters required for Childres 
Ward. S.R.N. and experienced with childrel 
Willing to aliernate day and night duty. 





Applications, with full particulars 
training and subsequent experience, 
sent to the Matron. (1113 





HUDDERSFIELD HOSPITAL 
MANAGEMENT COMMITTEE 
DEANHOUSE = 
(304 Bec 

Applications are invite« : for the followisg 
resident posts:— 
Ward Sisters. 
S.E.A. Nurses. 
Nursing Orderlies. 


rf 
Salaries and conditions of service in acc? 


vel 

ance with Whitley Nurses’ and Midwiv 
Council recommendations. : 
Apply immediately to Matron. Deanhe 


old. 
Hospital, Thongsbridge, Nr. Huddersi 36) 
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